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A. Gives all pertinent and appropriate information to violators, witnesses, victims 
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Schedules vehicles and equipment in advance 

Properly inspects vehicle prior to going on duty. Promptly reports any damage or 

repair needs to appropriate person 

C. Insures that vehicle and equipment are clean and in safe working condition. 
Scheduled maintenance is properly performed and documented 

D. Maintains security of facilities, equipment, and monies annrooriate 
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A. Reports for all assigned duties on time and at the proper place 

B All unscheduled absences or tardiness are personally reported to supervisor prior 

to the beginning of shift 
C Carries out duties efficiently and effectively, insuring that more important tasks 

are given immediate attention 
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E Follows departmental guidelines for use of meal and break time 
F Remains on duty assignment until properly relieved , 

G Uses duty station telephone for appropriate purposes only. Does not allow personal 

business to interfere with worfc time ^-nrw before the 

H Completes assignments in a thorough, accurate, and dependable manner before me 

scheduled dead e with a minimum of supervision 
I 



J 




i 










i 











3Q AGREES 

fl PAR 7WJ_y AGREES 

O DISAGREES 



DOESNC 
APPLY 



O 
O 

o 
o 
o 
o 

o 



SELDOM 

o 

o 

o 
o 

o 

o 



MOST OF 
THE TIME 

o 
o 

o 

o 
o 

o 



CONSIS- 
TENTLY 

8 



SI 

O 
SI 
SI 



,,i lU l» »«-'! J " 




s# 




A 






I 1 I 



I 



•I 



I 



4NUUAI 



< HtViEWl 





1 



41 




• 1 t ADEftSHIP ANO SUPERVISI 




AJ 



Mil 
PTABLi 



evaluation of Employee Perform* 




MAHOiNAl 



' # I 



Kt -PONSIBILITY DOCS NO J AHH.Y 





>N t. 




Y\ 



A 



B 



Description of Employee Performance 

Recommendations for disciplinary action are fan unbiased, a; ate fo« • 

offense, and are designed to teach rather than punish 



Rocommendatione for die- x\ to \m y <* Ik * i are within ttvescof- authority erf 
the supervisor 

ti f >w 

at »d treats them with dig. y and respec 
urea in a positive and supportive nor 



C Sets positive examples i all < 
D Shows concern for welfare of mu\ 

E Presents program pol» ^ 

F. Monitors work of employees and 






MS out job perform* - rhat is unaccar 

a positive, constructive ma >en Urates or explains to the emp / 



G 



acceptable method for carrying it all maj b responsibiliti 

Quickly and accurately evaluates personnel problems and takes apprq ate 



corrective action imm 
H Insures that employ 




lately 

follow the chain of command 
l Allows subordinates to use their own initiative in how they perform a task 
J Insures that facilities are operated and maintained according to policy and 

■procedure^ 
K. Insures that employ 



understand departmental policies and procedures 



L. 



>NAl 




* # 



! 








nal 



• ••in 



kgt Huckeby * fa, and unused with the Troopers he supervises^ Huckeby is , = n, ft, t«* ^ ( 
EJcSby nee'ds to insure that the Troopers he supervises J*?^ m ■* J 
receive Sgt. Huckebys immediate attention and corrective action should be taken. Sgl 7 

order of imDortance 



ADMINISTRATION 



Evaluation of Employee Performance 

AC TABLE MA. .NAL " *» ° « ■ 



DOES 



Description of Employee Performance 



n Effectively provides employees with correci 
and up to date 



DOfcSI 



Employ #• 

PA*»IA" " 



'A* 



rEeW 



•ii 1 



iamjjjjBiOlfr- 



A' 



* 



1 





• 

ployee SSN 






nployee 

nployea 

ass Sergeant 



Numhflr 349.O-3O03U00O400. 

Work Center ™1 



March 31, 2009 



valuation Type: System 2F 



SYSTEM 2F SAFETY 






DEPARTMENT OF 

STATE OF TENNf KJkl 

JOB PERFORMANCE 
PLANNING AND EVALUATION 

TO THE SUPERVISOR: READ THE INSTRUCTIONS ON PAGE TWO 

BEFORE USING THIS FORM 



urpose 



Annual 



SUPERVISOR'S SSN 



Other (Do Not Use Label) REVIEWERS SSN 







System 2F 



D Probation 



Kl Annual 



FIRST INTERIM REVIEW 



JOB PERFORMANCE PLANNING Dl 



SSION 



-■ «*> - > 



ineloyee 



i 



mature 



Signature 

MO DAY YR 



iewei 

THE 



mature 



DATE 



irvisor's Signature 

MO DAY YR 



DATE 




SECONDIN 





mploy 



ature 



MO DAY YR 



DATE 




OYEE 



BEiurs pvai UATED Mark whether you Ag ree. Partially Agree or Disagree with -eh rating 



TO THE SUPERVISOR. Carefully read the instructions on page two of this booklet before 
TO THfc burcr^v.o eva)uating the employee's performance. 



Exceptional 






Superior 



Ui 

Ui 




PERFORMANCE 



_Good 

inal 



Acceptabl e 

Not Applicable 



«* 



o«-v 



mdence 



1 . Enforcing motor vehicle and related laws 

2. Investigating accidents 

3. Investigations (all types) 
4 Preparing and presenting cases in court 

5. Collection and submission of state revenues 

6. Administering tests 

7 . Processing photo licenses 

8. Preparing and submitting documents, reports, and cor 

9. Maintaining good public relations 

10. Maintaining personal conduct and appearance standards 
1 1 . Care and use of vehicles, equipment, and supplies 

12 Communications 

13 Receiving and following orders/ instructions 
14. Demonstrating concern for the department 

15 Use of work time 

16 Leadership and supervision 

« SSSJS. ,ob penance planning and eva.ua.ion program 
ll SSSWU performance p.ans ana eva.oat.on fomns 

20 
2V 



M€.° 



1 



1 



1 



□00000 gSn 



7l VMVMIONA RIVOMMI NOATION 



SSmKw THE APPROPRIATE DESCRIPTION 
^nVaGE 16 OF TH.S BOOKLET) 



»* 



vHT 



M* 



g« 






s Signal 



EMPLOYEE 

AGREES 
PARTVUJ.V 
D»SAOReeS 



, >^Snting Authority a Signature 



OATE OF EVALUATION 

MO O^YR 

0/ ° 



I 









I v 



«OA l 



A J 



Ut I * 



HU 



IU i ni aurrnvi 



BE KjH! I 













ENFORCING MOTOR VEHICLE Al 




LATED LAWS 
not Evaluation of Employ** Perform 

ACCEPTABLE MARGINAL ,w», ..„„.«_ 

"^^ 8UPERIOR exCePTV*i<u. 



€'•:•• ■ 



RESPONSIBILITY DOES NOT APPLY 








Description of Employee Performance 

A. Enforces the laws equally and fairly 

B. Recognizes violations and issues the proper document or documents for the violation 



Empir>y M 



APPLY 



committed 



C. Issues hazardous moving violations at a rate greater than the average enforcement 
activity in the assigned area. 

D. Issues an appropriate mixture of hazardous moving and non-moving violations over 
assigned patrol time 

E. Demonstrates a thorough knowledge of all laws and enforcement procedures as 
evidenced by the variety of citations or documents issu 



Additional observations or comments, if any: 



[Sgt. Huckeby enforces the laws equally and fairly. Sgt. Huckeby demonstrates a thorough knowledge of laws and enforcement 



rocedures . 



2. INVESTIGATING ACCIDENTS 



Evaluation of Employee Performance 

SUPERIOR EXCEPTIONAL 



MARGINAL 






\ J RESPONSIBILITY 



NOT APPLY 



Description of Employee Performance 

Protects the accident scene and keeps a normal traffic flow so that hazards 
persons and property are minimal 

Insures that victims' needs and property are properly taken care of 
Insures that all relevant facts and evidence to accurately reconstruct the event 

accident are properly gathered 

Accident scene schematic is detailed and accurately depicts the accident 

Takes proper enforcement action when necessary 

Provides proper form and clearly explains to victims their legal obligation to rep 



Additional observations or comments, if arw_ 



*# :• 






»M 



•ad 





_- mm A ot ootrty He insures that 






IAj 



IkLUH * 



WUKK UUh ^i/gb 



ro y hi tuft 







INVESTIGATIONS (ALL TYPES) 





not 

ACCEPTABLE 



Evaluation of Employe* Performance 



MARGINAL 



1 J RESPONSIBIUTY DOES NOT APPLY 



;H EX(tHli <Ai. 



Description 



Statement of the problem is clear, and does not require further clarification 

The information needed and the methods to obtain the information are determined 



prior to the collection of facts 
Effectively collects ail pertinent facts 
Recommendations demonstrate 



>jective and fair evaluation of the facts 



nations in a timely manner and within the designated time 



Completes all mveei 

frames when applicable 

Notifies supervisors of any problems concerning 



» 



MA 4 

bkJJSM * 



*j 



Arirtitinnat observations or comments, if ajM 



and data durin; 



PREPARING 



NOT 
ACCEPTABLE 



:ourt 

Evaluation of Employae Performance 



MARGINAL 



GOOD 



SUPERIOR 



p| P p*PONS1BIUTY DOES NOT APPLY 



Description 



imltrr 



^ f arts needed for prosecution are collected and preserved 
k Ail the evidence and facts r***** 3 ™ v 

according to departmental P r ^^ evalu8t ions of statements, facts, and 
i identifies suspects through thorougn *»* appropriate 

G Behaves m a professional rts _ /at3te time 

kSSS, «- — — — — — "^ " 

penod 



DOES NOT 



Employe* 

A<3R£ES 



PAPT1AU' 

Q 0*SAG«££S 



SEd» 









a ,'«:.♦> ■ ** 



• • t- • 



■■* ' 



' • :■ 









£ 



f 



- r. 









. 






^;* 
















Alt l %Al uot i Oo-JWoul 

HOK^USt : ANNUAL 




SUP 







i 



** 



REVIEWER n 



- i 






PREPARING AND SUBMITTING 



AND 



LJ RESPONSIBIUTY DOES NOT APPLY 



NOT 



WARGWAL 



Employ* Ptrformanct 



Emprto|r## 



r •;■ » 



SUPERIOR EXCEPTIONAL 



Employ* Performanct 



reports 



DOES NOT 
APPLY 



in a logical sequence ' " " l ™ ,u<aD, °' anc 

B Information in documents, reports, and correspondence is accurate and complete 

C. Submits all required documents and reports on time. Notifies supervisor of any de 
in meeting deadlines 

D. Insures that required documents and reports are property distributed 

E. Responses to correspondence follow departmental guidelines 



MDSTOT 
9B -°OM THETIS 



Additional observations or comments, if any: 



AD documents and reports should be turned in a timely ~^^^"^SLl. 
Uscuss whh Sgt. Huckeby reference to ^^l^^^^^t^SSa.^ 



§;•■§.- 



under 



■jaly aod 
sboofl 
epor 
SgtHii 



in- does a 



it 



with 



overtime, he makes sure 



enter 



9. MAINTAINING GOOD PUBLIC kblm.-wW 

NOT 



iluatlon of Employ** Performance 

n d a 



□ RESPONSIBIUTY HOES NOT APPLY LJ L^ 
Ktbru , cmninvee Performance 
' Description of Employee re 

-^ information to violators, witnesses. 
A. Gives a«. pertinent and approbate ,nfonn*on 

and applicants situations that require ^f^L to people in 



° SSKS^"- S3S7— — — - 

6 IS5SSE5M- 



»- 



news 









^a^ona^ss^sn^^ffi 



ments 



■*»«■■ 






i 






of r c a J" 



fti^ii 



un* 



h** 1 



w 



' UixM 1YHL X 2> 



* twu i 



BIFOMf 






HOK^USt : ANNUAL 



SUPERVISOR , N 



> "'.►* 



1 REVIEWER'S SSN 



10. MAINTAINING PERSONAL COND 




» 




APPEARANCE STANDARDS 



acce^bl, EVa,Uat ' 0n ° f Emp ' 0yM P « rf0 ^«nc 

D RESPONS,B,UTY DOES NOT APPLY Q "^ ~ "^ E ~ 



Description of Employee Performance 

A. Obeys all criminal and civil laws at all times 

B. Discharges duties according to departmental policies and regulations 

C. Conduct and speech on duty reflect positively on the department 

D. Maintains appearance and uniform equipment /accessories in accorc 
departmental policies and regulations 



DOES NOT 
APPLY 




Empioytt 



AGAEI 



PARTIALI/AO* 
LI 0i8AG*Ctt 



■ « • 



• II 



.. ^ c„t Hnckebv maintains a good appearance 



CARE AND 



ACCEPTABLE 



MARGINAL 



erruiMiai'*"' 

SUPERIOR EXCEPTIONAL 



nH eauipment in advance , repo rts any damage or 

A schedu.es v^^S?* to going on duty. 

G °su?es that vJ^nB * nd ^telephones) a , 



DOES NOT 
APPLY 



Employe* 

5J AGREES 

Q PARTIAUV AGREES 
QoiSAGREES 



MOST OF 
THE TIME 



a(y0 d *«***, ***** 

****** *£***<** 

n adva**-* 






I 



*• t UAL UOi •- Jl-^UUi 




r *H in 






l /j 



l^ViKHUSt S ANNUAL 









1 VltWi 



12 COMMUNICATIONS 




N0T Evaluation of Employaa Parformanc* 

ACCEPTABLE 



MARGINAL 





RESPONSIBIUTY DOES 



□ 





aUFi i'lOH feXCbPMONAI 




Description of Employaa Parformanca 



Communicates clearly and effectively 
which are appropriate 



correctly 



Responds 
clarification before 



Aridities and potential probtems of a work unit are communicated 




ry 



superiors 



;;a 




E 




• a 



,NOT 
APPLY 



D 
D 



D 
D 

a 

D 




■ 











TM 



D 



D 



D 

D 

a 



mt/. , 






■ 



D 

D 










D 









r<« 






Lith other Trogj 



• cat Huckeby communicates well 

commumcaws ci y his ^ g^. 



cates cicuu/ «*- — -7 
Hir t~hv informs his su 



AND 



NOT 
ACCEPTABLE 



ISTRUCTIONS performance 

Evaluation of Employ M^^ ^ 

,oai QOOO *—-\ 



EXCEPTIO"**- 





MARGINAL GOOO 



Q RESPONSIBIL^^ 







PARTIALLY AGREES 
CH5AGREES 



wgr » » 



Oe.cr.pt.on of ■*£- ^ order8/jnstruct ,ns -, 

and of the^2£^3y imp*"*"* «*j" ,n8UU understanding about , 

Accepts and f^*** en t and o«^» im ent or m.sundersta 



-^eots and effectively « ^ d officers 

lSCU sses ,n a P ro ^ fiUDerviso r in pr-vate 



best interest ot ™~y-r~* manner any «— w - ^ 

Promptly informs su^ n 



D 
D 

D 

a 
a 






a 
a 

a 

a 
c 






THE TIME 
D 

a 
a 

a 



TEMT 




I 






i 

J NAhc : noCKtdY 

i 




WSTEM 2F 8AFITY UNIF1 llD RmoNNu , V 4LUAfyi 



RANOAIL 



I) 




5 ^u^lllbN UbhttcK i<i9.0J-003l6000bO<*.05 



i 



IlAjj 



i 



InLUHtK 



WUKK CtNTt«:U06 







fO THE SUPERVISOR 



OtPARTMlNT O^moNNtl 
STATE OF TENNESHt 

JOB PERFORMANCE 
PLANNING AND EVALUATION 

READ THE INSTRUCTIONS ON RAUt (WO 
BEFORE U8INQ THIS FORM 




DEMONSTRATING 






DOES 



E DEPARTMENT 
m Evaluation of Employe. PsrformancT 

ACCEPTABLE MARGINAL - wm«n*« 






SUPERIOR EXCEPTIONAL 



Employee 



AGREES 



Description of Employee Performance 

A. Follows and/or enforces all applicable policies and procedures Accepts and/nr 
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Description of Employee Performance 

A. Enforces the laws equally and fairly 

B. Recognizes violations and issues the proper document or documents for the violation 

committed • • • • • • • • • • ; ; 

C. Issues hazardous moving violations at a rate greater than the average enforcement 

activity in the assigned area • • • • ; • ■ • • 
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E Demonstrates a thorough knowledge of all laws and enforcement procedures as 
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in meeting deadlines Q 
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Description of Employee Performance 
l Obeys all criminal and civil laws at all times °°£iT 

j. Discharges duties according to departmental policies and regulations 

,. Conduct and speech on duty reflect positively on the department 

). Maintains appearance and uniform equipment/accessories in accordance with 
departmental policies and regulations 
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DOES NC 

A. Statement of the problem is clear, and does not require further clarification "m 

B. The information needed and the methods to obtain the information are determined 1 
prior to the collection of facts q 

C. Effectively collects all pertinent facts 

D. Recommendations demonstrate an objective and fair evaluation of the facts 

E. Completes all investigations in a timely manner and within the designated time 

frames when applicable 

F. Notifies supervisors of any problems concerning investigations 
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in a logical sequence ' q 
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in meeting deadlines Q| 
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E. Responses to correspondence follow departmental guidelines .... 
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which are appropriate for the situation q q 

B. Verifies that listeners correctly understand communications Q q 

C. Responds appropriately to oral and written communications; seeks further 

clarification before acting, if necessary O 3 □ 

D. Activities and potential problems of a work unit are communicated orally and in 
writing to superiors prior to their request Q O 
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A. Statement of the problem is clear, and does not require further clarification 

B. The Information needed and the methods to obtain the Information are determined 
prior to the collection of facts aetermmed 
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D. Recommendations demonstrate an objective and fair evaluation of the facts 
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Description of Employee Performance 

DOM NO 
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E. Demonstrates a thorough knowledge of all laws and enforcement procedures as 
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Description of Employee Performance ooesnot 

APPLY 

A. Statement of the problem Is clear, and does not require further clarification 

B. The Information needed and the methods to obtain the Information are determined 
prior to the collection of facts 

C. Effectively collects all pertinent facts 

D Recommendations demonstrate an objective and fair evaluation of the facts 

E. Completes all Investigations in a timely manner and within the designated time 

frames when applicable 
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Description of Employee Performance does not 

APPLY 

A. Documents, reports, and correspondence are clear, legible, understandable, and 
in a logical sequence 

B. Information in documents, reports, and correspondence Is accurate and complete . . . 

C. Submits all required documents and reports on time. Notifies supervisor of any delays 
in meeting deadlines 

D. Insures that required documents and reports are properly distributed 

E. Responses to correspondence follow departmental guidelines 
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Description of Employee Performance 
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A. Obeys ail criminal and civil laws at all times 

6. Discharges duties according to departmental policies and regulations 

C. Conduct and speech on duty reflect positively on the department ... 

D. Maintains appearance and uniform equipment/accessories in accordance with 
departmental policies and regulations 
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Additional observations or comments, if any: 
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Description of Employee Performance 

A. Communicates clearly and effectively using language and style of presentation "^ 
which are appropriate for the situation ... 

B. Verifies that listeners correctly understand communications . . 1 

C. Responds appropriately to oral and written communications; seeks further 

clarification before acting, if necessary — , 

D. Activities and potential problems of a work unit are communicated orally and In 
writing to superiors prior to their request ■ 

E 1 

F ■ 

Additional observations or comments, If any: 
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Description of Employee Performance does not 

APPLY 

A. Follows and/or enforces all applicable policies and procedures. Accepts and/or 
enforces departmental changes In policies and procedures, even if contrary to 

personal opinion ; • • 

B. Promotes a positive work atmosphere; does not malign or undermine the work of 

C Effectively assists in the orientation and training of Inexperienced employees 

D Willingly assumes additional duties or responsibilities when requested to do so 

p Constructively participates in special assignments 
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Description of Employee Performance 

DOES NOT 

A. Enforces the laws equally and fairly APPLY 

B. Recognizes violations and issues the proper document or documents for the violation 
committed 

C. Issues hazardous moving violations at a rate greater than the average enforcement 
activity in the assigned area 

D. Issues an appropriate mixture of hazardous moving and non-moving violations over 
assigned patrol time 

E. Demonstrates a thorough knowledge of all laws andenforcement procedures as 
evidenced by the variety of citations or documents issued 
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E. Job responsibility ratings are clearly supported by the description of employee 
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10. Maintaining personal conduct and appearance standards ^ 

1 1 . Care and use of vehicles, equipment, and supplies \\ ....... ,A2. 

12. Communications 13. 

13 Receiving and following orders/instructions 14 
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Description of Employee PerformancJ 

A. Enforces the laws equally and fairly * PPLV 

B Recognizes violations and issues the proper document or documents for the violation 
committed 

C. issues hazardous moving violations at a rate greater than the average enforcement 
activity in the assigned area 

D. Issues an appropriate mixture of hazardous moving and non-moving violations over 

assigned patrol time . . Q 

E. Demonstrates a thorough knowledge of all laws and enforcement procedures as 
evidenced by the variety of citations or documents issued m 

F 2 
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Additional observations or comments, if any: 
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Description of Employee Performance does not 

APPLY 

A. Statement of the problem is clear, and does not require further clarification a 

B. The information needed and the methods to obtain the information are determined 
prior to the collection of facts 

C. Effectively collects all pertinent facts 

D. Recommendations demonstrate an objective and fair evaluation of the facts 

E. Completes all investigations in a timely manner and within the designated time 

frames when applicable 

F. Notifies supervisors of any problems concerning Investigations 
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Additional observations or comments, if any: 
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Description of Employee Performance 

A Documents, reports, and correspondence are clear i M ihi. - °°"™ 

m a logical sequence . ar ' le9lble ' understandable, and 

B. Information in documents, reports and oorrMnin'nH^^ 

C Submits all required documents an^eport onTrn* S * , accurate and complete . . . 
in meeting deadlines 5anare Ports on t.me. Notifies supervisor of any delays 

D. Insures that required documents and reports are properly distributed 

E. Responses to correspondence follow departmental guidelines 
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Additional observations or comments, if any: 
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Description of Employee Performance 
A Gives all pertinent and appropriate information to violators, witnesses, victims, 

C. Thoroughly explains the provisions _o » he J^™^ e a e nd tnejr | ega i obligations . . . . . 

and other outside agencies . 

F. 
G. 



OOES NOT 
APPLY 



SELDOM 



a 
a 



MOST OF 
THE TIME 



a 

G 



a 



2 






a 



a 



■ 































,..••• 



■ • 



, 























• 



Additional observations or comments, if any: 
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N0T Evaluation of Employe. Perlormanc* 
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Description of Employee Performance 

DOES NOT 

A. Obeys all criminal and civil laws at all times AP * LY 

B. Discharges duties according to departmental policies and regulations q 

C. Conduct and speech on duty reflect positively on the department n 

D. Maintains appearance and uniform equipment/accessories in accordance with 
departmental policies and regulations g 
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Description of Employee Performance °ok*> t 

A Demonstrates correct understanding of oral and written orders/Instructions received 

and of their intent; seeks further clarification if necessary . ■•"■•"■•■ " n h ' 
B Accepts and effectively implements orders/lnstruct.ons In a way which is the 

D sc;rs^cx^ , 2^'^ — - with carryin ° out .... 
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Description of Employee Performance 

0068 » 

A Follows and/or enforces all applicable policies and procedures. Accepts and/or ^ 

enforces departmental changes in policies and procedures, even if contrary to 
personal opinion 

B. Promotes a positive work atmosphere; does not malign or undermine the work of 
others 

C. Effectively assists in the orientation and training of inexperienced employees 

D. Willingly assumes additional duties or responsibilities when requested to do so 

E. Constructively participates in special assignments 

F. Adjusts personal schedule to meet the needs of the department , 

G. Takes appropriate steps to improve performance when given constructive criticism . . 
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TO THE SUPERVISOR: Carefully read the instructions on page two of this booklet before 
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I. Enforcing motor vehicle and related laws 1. 

2 Investigating accidents 2 - 

3. Investigations (all types) 3 - 

4. Preparing and presenting cases in court 4 - 

5. Collection and submission of state revenues jj- 

6. Administering tests 

7 Processing photo licenses 

8. Preparing and submitting documents, reports, and correspondence g 

9. Maintaining good public relations ■ ■ • 10 

10 Maintaining personal conduct and appearance standards ^ 

I I . Care and use of vehicles, equipment, and supplies l2 

12. Communications 13. 

13 Receiving and following orders/instructions 14 

14. Demonstrating concern for the department 15 . 

15. Use of work time 16 - 

16 Leadership and supervision 17. 
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Description of Employee Performance 
A Enforces the laws equally and fairly . "JiJ*" 

B Recognizes violations and issues the proper documpnt «H n : O 

committed P^ aocument or documents for the violation 

C ST* SSSr a,i ° nS a< a '^^ 9reater ' han «»' -^ enforcement 

D 5kss£ mixture o, . ha2ardous r ni and non:moving Vio,ations -< D 

E. Demonstrates a thorough knowledge of all laws and enforcement' procedures « " ° 

evidenced by the variety of citations or documents issued 
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. . . . Evaluation of Employee Performance 

MCUnMLl -A*Q"«. GOOD S0«*O* IKiWOMV 

PI BESPO N8HMUTY DOES NOT APPLY 

Descr iption of Employee Performance 0O A E p s PL N ° T 

A Protects the accident scene and Keeps a norma, traffic ».ow so that hazards to q 

accident ate P'^'^S.aned and accurately depicts the accident . ■ • g 

F Provides proper form and clearly explains q 
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a. INVESTIGATIONS (ALL TYPfc., k 

^ Evaluation of employ* IWrntnc 

ACClFTAiH MAP****. 

□ RESPONSIBILITY DOES NOT APPLY □ [~\ n HI 

Description of Employee Performance 

A. Statement of the problem is clear, and does not require further clarification 

B. The information needed and the methods to obtain the information are determined 
prior to the collection of facts 

C. Effectively collects all pertinent facts 

D. Recommendations demonstrate an objective and fair evaluation of the facts 

E. Completes all investigations in a timely manner and within the designated time 
frames when applicable 

F. Notifies supervisors of any problems concerning investigations 
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Description of Employee Performance 

ooesnot 

A. Collects only authorized revenues * p,ll - Y 

B. Submits appropriate collected revenues on time D 

C. Gives the proper receipts for collected revenues 5 

D Submits an appropriate copy of the receipt with the collected revenues . q 
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Evaluation of Employee Performance 
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9. MAINTAINING GOOD PUBLIC RELATIONS 

Evaluation of Employee Performance 
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Description of Employee Performance 
A. Obeys all criminal and civil laws at all times W 
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12. COMMUNICATIONS ^i* 

□ imPONtUUTV DOES NOT APPtY n !3l Q ^ "^g* g ~. 

Description of Employee Performar^ " " Q-2!iS5!!i 

A. Communicates clearly and effectively using language and style of presentation """ moOM ™ f T,Si " 
which are appropriate for the situation 

B. Verifies that listeners correctly understand communications .... g n X 

C. Responds appropriately to oral and written communications; seeks further * 

clarification before acting, if necessary n n 

D. Activities and potential problems of a work unit are communicated orally and in 
writing to superiors prior to their request g g g .. 

I a □ a 

F □ a a a 

Additional observations or comments, if any: 
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Description of Employee Performance 
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E Follows appropriate chain oi c 
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□ WT Evaluation of Emolov.. o. . "* 
„_ accepia.h marg,n», PIOyet p »'*ormance 
?ESPON8.B.UTY DOES NOT APP, v l~l ^ Q 22? tun^o. lxco NAL 

Description of EmployeTptr^r^T^ ^ 

A. Follows and/or enforces all aDDlicablP nnii^;» . D0£s ^ 

B- Pro™, SS a ^ TOrk atmo8phe , e ; aoe , no , ^ w _ ( „. _ . „ Q 

C. Effectively assists in the orientation and train.™ «. i«J " '• □ 

D. Willingly assumes additional dutie o t22rrr !8d emP '° yeeS ° 

E Constructively participates in special aZ^^"™*"'"™™*"*'* □ 

F. Adjusts personal schedule to meet the needs of the department 2 

G. Takes approbate steps ,o improve performance when'given constructive critic..* ' ' g 

, :: 5 

UJ 

Additional observations or comments, if any: a 
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, w USe OF WORK TIME 

Evaluation of Employee Performance 

NOT 
ACCEPTABLE MARGINAL GOOO SUPERIOR EXCEPTIONAL 

□ RES PONSIBILITY DOES NOT APPLY 

Description of Employee Performance doesnot 

A. Reports for all assigned duties on time and at iWerpto^ osupervisor prior 

B All unscheduled absences or tardiness are personally reported to supe t> q 

C c^sTS SHU' ^effectively ineurln, that more important tasKs q 

are given immediate attention D 
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TO THE SUPERVISOR: Carefully read the instructions on page two of this booklet before 

evaluating the employee's performance. 



Exceptional 



Superior 



Good 



Margina 



JOB PERFORMANCE RESPONSIBILITIES 



Nol Acceptable 
Not Applicable | 



1. 



1 . Enforcing motor vehicle and related laws 2 

2. Investigating accidents 3. 

3 Investigations (all types) 4. 

4 Preparing and presenting cases in court 5 . 

i Collection and submission of state revenues 6 . 

6. Administering tests J. 

7. Processing photo licenses . . .-. ■ • ■ ■■_ • • ■ • • • onae nce J 

8. Preparing and submitting documents, reports, a 9. 



9. Maintaining good public relations 



Za^nduct and appearance standards 

H . . . _. « 1( mmpnt. and supplies 



'.'.'■■■■■ ::: 1 u 



10. Maintaining persona. w .— --- - 

H. Care and use of vehicles, equipment, and supp 

12. Communications •• ■ • " '* ' ' ' ct ', on8 

I r, ^nn a nd following orders/instructions 



13. Receiving and following 



13. Heceivn.yc - de partment 

14 Demonstrating concern fortheaep 

15. Use of work time ■••••••• 

16 Leadership and supervision 

17 Administration . . . . " . rmance plann ing and evaluation program ...... 
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"*• iMKmCINO MOTOR VEHICLE ANL . .ELATED LAWS 

^ Evaluation of Employe Ptrtormmca 

WM PONaWUTV DOES NOT APPLY [J □ 

Description of Employee Performance 

DOES NOT 
APPLY 

A. Enforces the laws equally and fairly g 

B. Recognizes violations and issues the proper document or documents for the violation j 
committed gj 

C. Issues hazardous moving violations at a rate greater than the average enforcement 
activity in the assigned area Q 

D. Issues an appropriate mixture of hazardous moving and non-moving violations over 

assigned patrol time D 

E. Demonstrates a thorough knowledge of all laws and enforcement procedures as 
evidenced by the variety of citations or documents issued □ 

F a 

G.. D 

Additional observations or comments, if any: 
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^SPONS,B.UTY DOES NOT APPLY n fT S *""- «•»«** 

' wn,wn u ' employee Performance 

prior to the collection of facts . * l ° ° bta ' n the informa ^n are determined 

C. Effectively collects all pertinent facts D 

D. Recommendations demonstrate an objective and fair evaluation ki \L \'J . D 

F. Notifies supervisors of any problems concerning investigations \ '. 2 

G ^j 

h a 

Additional observations or comments, if any: 
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Description of Employee Performance 

A. Collects only authorized revenues apply" 

B. Submits appropriate collected revenues on time D 

C Gives the proper receipts for collected revenues a 

D. Submits an appropriate copy of the receipt with the collected revenues' '. '. '. .'.'..'" ° 

F D 
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Additional observations or comments, if any: 
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C ADMINISTERING TESTS 

M0T Evaluation of Employee Performance 

ACOEPTAitC MAAGlNAl QOOO SUPCWOA EXCEPTIONAL 

WMPONSIUTY PO M NOT APPLVi 

Description of Employee Performance does not 

A Grades fairly and correctly, taKing adequate time to discuss errors made □ 

b' Greets applicants cheerfully and interviews them thoroughly with promptness and 

c ssrisrsrs ssssssi rt^.^' ■■■■■■' ° 

F. fR*£ Quired' £»£*' Detects „eud„,en, eppticents end taKee p 

appropriate action D 
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Additional observations or comments, if any: 



Employee 

D AGREES 

D PARTIALLY AGREES 

□ 



DISAGREES 



SELDOM 

□ 



□ 

a 

D 



D 



a 

D 

a 



MOST OF 
THE TIME 

D 



D 

□ 



lJ 



□ 



D 
D 



CONSIS- 
TENTLY 

D 



a 
a 

a 



D 



a 



. 












PROCESSING PHOIO UCLfWLU 



NOT 
ACCEPTABLE 



Evaluation of Empk>y«# ^^^xcep-onal 



maminal 



oooo 



BESPONStWUTY 




NOT APPLY 
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conduct and speech on duty reflect posit.veiy o°n "th "e anm°et ^ 
D. Ma.nta.ns appearance and uniform equipment /accessor "accordance with 

I , 

Deecrlptlon of Employee Performance oou mot 

urn* 

A. Documents, reports, end correspondence sre clear, legible, understandable, and 

In s logics! sequence • • • • • • • • 

B. Informstlon In documsnts, reports, snd corrsspondsncs Is accursts snd complete . . 

C. Submits sll required documents snd rsporte on time. Notifies supervisor of sny delays 

^SKS docurnent.' snd reports «. prepay distribute ! \ '. '. \ 

\ Sootsss^to Correspondence foHow depsrtmental guidelines 
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Description of Employee Performan^ 
A. Obeys all criminal and civil laws at all times "JiT 

o. Discharges duties according to departmental MiiriH *o V " ' 0L 

C. Conduct an, SP «ch on dut? ,e.,«S X*"CE? ta 
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Additional observations or comments, if any: a 
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mi Evaluation of Employo. Perform.*,* 

L,l WPOWHtUTY OQ16 NOT APPLY [J 

Description of Employee Performance .„„ 

DOES NOT 

APPLY 

A. Follows and/or enforces all applicable policies and procedures. Accepts and/or 
enforces departmental changes in policies and procedures, even if contrary to 
personal opinion □ 

B. Promotes a positive work atmosphere; does not malign or undermine the work of 
others Q 

C. Effectively assists in the orientation and training of inexperienced employees ■ 

D. Willingly assumes additional duties or responsibilities when requested to do so □ 

E. Constructively participates in special assignments □ 

F. Adjusts personal schedule to meet the needs of the department Q 

G Takes appropriate steps to improve performance when given constructive criticism . . d$ 

H. 1 

I ^ 

Additional observations or comments, if any: 
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TO THE SUPERVISOR: Carefully read the instructions on page two ol this booklet betora 
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Description of Employee Performance 

A. Enforces the laws equally and fairly 

B. Recognizes violations and issues the proper document or documents tot 

committed 



V ■ 



C issues hazardous moving violations at a rate greater than the average enf< 
activity in the assigned area 

D. Issues an appropriate mixture of hazardous moving and non-moving vioiai ts over 
assigned patrol time ... 

E. Demonstrates a thorough knowledge of all laws and enforcement pre dures as 
evidenced by the variety of citations or documents issued 
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Description of Employee Performance 

p tatement of the problem is clear, and does not require further clarification """ ' 
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rior to the collection of facts information are determined 

ffectively collects all pertinent facts a 

ecommendations demonstrate an objective and f air evaluation of the facts n 

. ^mpletes all investigations in a timely manner and within the designated time ' " 
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Jotifies supervisors of any problems concerning investigations . . n 
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'REPARIN0 ANO PRESENTING CASES IN COURT 

Evaluation of Employee Performance 

ACCWAaU MMQNUL GOOO 80M«Ofl WCIPnON* 

RESP ONSIBILITY 0OE8 NOT APPLY Q U LJ 

Description of Employee Performance °° E p s PL N ° T 

AN the ev,dence and facts needed for prosecution are collected and preserved q 

s:sss=s^ D 

preparation for giving testimony in court . . . rj 

. Appears for court on the proper day and ,m . . . • . • ■■ ■ )f| t(on is n0 , needed ... □ 
Gives dear, thorough, and accur ^^S a nd presents all appropriate 
Clearly outlines circumstances of a *^' a ^™ h P m les f criminal procedure ..... □ 
evidence relating to the violation in compl ance w, W ^ the judge , atlorney . or 
. Behaves in a professional manner and avoids 

! ldl ,io' n .l' b»n,.tW. « '»"»•"'*• " a " V! 
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Description of Employee Performance 

A O * DOfcS NOT 

^ C ro7c n a. S S r q P uenc S e and C °~ ence *" ** _*«*.. understandable, and "T 

B. Information in documents, reports, and correspondence is accurate and complete ' ' ' 

C. Submits all required documents and reports on time. Notifies supervisor of anv delavs 
in meeting deadlines ' 

D. Insures that required documents and reports are properly distributed n 

E. Responses to correspondence follow departmental guidelines n 

F '.'.'. . q 

g . a 

Additional observations or comments, if any: 
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o. uiscnarges duties accordina to ripnar*™« * 

C. Conduct and speech on duty ^eTwTmvS^"'^ 8 *"« regula ^' ' 

D. Maintains appearance and unlf^ ^l imp w ,hedepar,ment ■••• 
departmental policies and regulates ^ Uipmen,/acc «»orie8 in accordance with "" * 

r :::::::;:::::;;;; :::::: '--^:^::::::: rj 
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11. CAM AND USE OF VEHICLES, EQUIPMENT, AND SUPPLIES 

^ T Evaluation of Employee Performance 

ACCEPTABLE MARGINAL GOOO SUPERIOR EXCEPTIONAL 

Description of Employee Performance does not 

APPLY 

A. Schedules vehicles and equipment in advance 3 

B. Properly inspects vehicle prior to going on duty. Promptly reports any damage or 
repair needs to appropriate person • • ; 

C Insures that vehicle and equipment are clean and in safe working condition. 

Scheduled maintenance is properly performed and documented ^ 

J. Keeps firearms clean and in P'^'^ZTa^ modification of firearms . . . 

K Follows departmental policy concerning use o _ 

K L K°eeps the worK jf^^^SS.* ' 3 

M. Keeps the portable scales clean an 3 

n :::: 

Additional observations or comments. ,f any: 
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w Evaluation of Employ** Ptrtormtnc* 

MXtTTAaU ****** 0OOD *,**** excirrio** 

SPONSIttUTV DOES NOT APPLY [j [j 

Description of Employee Performance does not 

APPLY 

)mmunicates clearly and effectively using language and style of presentation 

iich are appropriate for the situation □ 

jrifies that listeners correctly understand communications Q 

>sponds appropriately to oral and written communications; seeks further 

arification before acting, if necessary □ 

:tivities and potential problems of a work unit are communicated orally and in 

riting to superiors prior to their request CD 

u 
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onal observations or comments, if any: 
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* DEMONSTRATING CONCERN FOR THI^m^ 

U "esponsibiuty does not APfn. Y □ n ^ m rs^ m ***"m* 

Description of Employee Performance 

A. Follows and/or enforce ail amu^m ,, , does not 

enforces «e P *nZZ7cuLZ TZ^ZTo^T^ ' *"»* ^ * 

personal opinion P nd procedures, even if contrary to 

B. Promotes a positive work atmosphere; does not malign or undermine the work of ' ' ° 

C. Effectively assists in the orientation and training of inexperienced employees 3 

D. Willingly assumes additional duties or responsibilities when request toTo so 2 

E. Constructively participates In special assignments g 

F. Adjusts personal schedule to meet the needs of the department .'..'. 2' 

G. Takes appropriate steps to improve performance when given constructive criticism - 

H 

1 ......■.'. *.'.'.'.'.'.'.::::'.::::::::::::::::::. .. . 

Additional observations or comments, if any: 
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Description of Employee Performance ^ 

A . Reports for a.. ^™»^Z^£S^!S^ -supervisor pnor 
B All unscheduled absences or tardiness a v r'^1 
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j TO THE EMPLOY EE BEING EVALUATED: Mark whether you Agree. Partially Agree, or Disagree with each ratify. ■■'. 

TO THE SUPERVISOR: Carefully read the instructions on page two ol this booklet before 

evaluating the employee's performance. 
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Personal conduct/Work habits 

Use of working time 

Communication .^ — ■ — ^ "; 
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Becking and following order* 

SSr^^r-!^-— : : :: 

Transportationdut.es.. 

_ * * * * # 



- V 



* ■ • 



* * 



> * 



. • • 



• 



* * 







• * 







• • 



• • 



- • 



• • 



• • 



. • 






* 



■ 



* 



■ 



• " 



. • • 



, • " " 



. ■ * 








inttng AUI 



EmP" e * 



5 sg 



Date 



1 



n. 



h 



P U 



*m 



SiA 




7 J 





MPLQYEE SSN : 
.AME : HUCKEBY 
POSITION NUMBlK 

CLASS : CCR Uff 

DATE EVAL OUE 
FORM TYPE 




{SYSTEM 2C CC -CTIONAL SEC URITY EVALUATION 



FORM 



RANOALL 







329. 19-01909000000.75 

WURK CENTtRtOOOO 

08-31-93 



i 

» 

i 

i 

i 

i 

i 




PERSONNEL 






STATE OF TENNESSEE 
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i TO THE SUPERVISOR: READ THE INSTRUCTIONS OM PAQE VHO 
I BEFORE USING THIS FORM. 
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Description of Employee Performance 

A. Makes accurate counts of inmates/students °°*%* 

B. Knows the whereabouts of all inmates/students under supervision 

C. Follows required departmental and institutional policies and procedures 

D. Effectively analyzes and appropriately responds to unusual security situations 

E. Properly conducts institutional or post searches/inspections; continuouTiid 
effectively monitors work environment y 

F. Exercises appropriate caution with firearms, chemical agents or restraint 

equipment ' 

G. Stays on assigned post until properly relieved n 

H. Properly controls, stores, and inventories all toxic and flammable supplies Q 

I. Monitors activities of inmates/students to prevent destruction of property 
when possible; accurately documents all instances of property damage 

J. Effectively assists in the apprehension of escapees 

K. Acts to minimize the risk of escapes Q 

L. Makes appropriate sanitation, fire safety, and security inspections, and 

documents using required forms O 

M. Follows appropriate chain of command O 

Additional observations or comments, if any: 
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Description of Employee Performance 

A Accepfs ana enforces Peperfroenfa, i-g**SJKS£ ^ ■-■ g 
1 Projects a positive image to P ... . ^ e| 
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Description of Employee Performance Ka 

A. Effectively coordinates tutoring/instruction among students A 2L Y 

ssssff?. ,eedback and 9uidance con8,3,ent w,,h ***• 

C. Monitors and documents progress of individuals toward completlon'of 

applicable goals and objectives (e.g., hygiene, etc.) 

D. Effectively plans, organizes, implements, and evaluates a well balanced 

program of activities (e.g., sports, games, crafts, etc.) 

E. Appropriately utilizes positive and negative behavioral management 

techniques to achieve stated goals and objectives 

F. Constructively participates in student evaluation systems; attends treatment 
team meetings and provides information as appropriate 

G. Assists all staff in the delivery of treatment 

Additional observations or comments, if any: 
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Description of Employee Performance 
A Reports for work when scheduled and in time for shift briefings, even during 

B Us?sTcr^ 

C T^ZT*se»ces or tardiness Is personally reported to his/her shift 

supervisor prior to roll call. . . . • • • • ■••••; 

Additional observations or comments, if any. 
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» "-r^ss: « £— -• " ,nv: 
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* use of womuNo Tuii 

'WSTONtHHJTV DOM NOT AP^y Q n r? *THr »«««»*. 

A «U».~. •♦■ Description of Employee Perform.^ 

A. Sets priorities on the work to be done; more uroent an* lm . DOt8NOT 
immediate attention U ° ent and ,m Ponant tasks are given 

B. Work is accomplished in such a manner that new'and/or'additiona. 

assignments can be routinely taken on additional 

C. Starts new assignments without delay 

D. Finishes assignments on or before scheduled deadline. 

E. Completes job assignments in a thorough, accurate, and dependable manner 

F. Properly completes assigned tasks with little or no supervision m 

Additional observations or comments, if any. 
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7. COMMUNICATION 

Evaluation of Employee Ptrformanca 
wot 

ACCEPTANCE MARGINAL GOOO 8U*E*iO« 

RESPONSIBILITY DOES MOT APPLY 

— — — — — — — ~ - DOES NOT 

Description of Employee Performance APPlY 

A Informs other shifts and departments of important matters related 

B £!!rSr^Xries when co^ca,,, ^Vh. P^ici i^* q 

D *Z°« app-op-,a,e ly toora, and written' comm^lcatio, saa. ...» £ 
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a . Description of Errmlove* p„,<„ ™" — ** ^ 

A. nsures that crk.- ■ .. »"P>oyee Performance 

E Follows proper institutional procMures'and MM^l w \ "■ 

f seem ?' s ':r d ,evei r r ,,,e5 - *™°° . s :. s ™'°' ~"» 

r uoeys ail traffic laws, including use of seat belts 2 

^ h not use ™«>r vehicles in a manner which might jeopardize the safetv Q 

of others or cause damage to the vehicle ety 

H. Properly secures vehicle after each use m 

Additional observations or comments, if any: a - 
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10. DISCIPLINE 

Evaluation at Employat Perforrrmnct 

MOT 
AGCEPTASU M O —HAl OOOO SUP**** EXGWTiOKAt 

□ RESPONSIBILITY DOES NOT APPIY 

Description of Employee Performance °°^ 

A. F perly follows departmental or institutional policies and procedures related 

discipline of inmates/students rj 

and logically ganized V".;, nu . 

Additional observations or comments, if any. 





M^^MfO&^ of **«- ^^ 



m»ft HOT APPLY L-J__---=== 



ooes**c 

APPLV 






c rfect)y uuerprets and «*» our ^ - ^***« « • 

appropn-te^m. . 

C Dcvelo 






Develops "^^empioyees .^ . , -egu^ 

apartment »n^ot»« | n(o , ces cuS ,od 



3 



es 






1 S»5 555=^— 

Additional obser<* 




























SELDOM 



TOP 

''ME 









L 




H 








seiso* 



-r 



zo*f* 

■ • 



• 



a 








n 



N AKF : HLCKL.'Y 

PCSITICN NLH»f 
CLASS : CCR UFF 




^'ANCALL 



C 



329. l t >-Ci9CS0O0CCC.7'> 

'"'CRK CSMEH-.CCCO 



GATE 



FVAL CD 
TYPL : 



3-1 3-0 3 



2L 



PtHFCSE *. PrCHATIGN 



SYSTEM 2C CO. ; Tl0NAL 

- ^JI^^UMTIOM FORM 

STATE OF TENNESSEE 
JOB PERFORM ANC E 

SUPERVISOR'S SSN 




System 2C 



H Probation 



REVIEWER'S SSN 



D Annual 





JOB PERFORMANCE PLANNING DISCUS6ION 




4&*4i 




FIRST INTERIM REVIEW 

mployee's Signature <l 




SECOND INTERIM REVIEW 



Employee's Signature 




Supervisors Signature 

MO DAY YR 



DATE 



Reviewer's Signature 



IWjUt 



Supervisor's Signature 



mployee's Sffcnature 



Supervisor's Signature 

MO DAY YR 



DATE / 



DATE U / 






TO THE SUPERVISOR: 



Carefully read the Instructions on page two of this booklet before 
evaluating the employee's performance. 
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JOB PERFORMANCE RESPONSIBILITIES 
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1. Security 



2. Demonstrating concern for msi.iui.on*. n~w 

3. Delivery of treatment 

4. Attendance and punctuality 
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6. Use of working time 

7. Communication • • • • • • • • " 

8 Utilization of equipment and supplies 

9. Maintenance and use of vehicles- •• ■ 

10. Discipline 
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3. supervision of ••"P^^ plan n.ng and eva.uation program ...... 
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15 Reviewing job performance p 

16. Transportation duties 
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Description of Employee Performance 

A. Makes accurate counts of Inmates/students °W" 

B. Knows the whereabouts of all inmates/students under supervision 

C. Follows required departmental and institutional policies and procedure ° 

D. Effectively analyzes and appropriately responds to unusual security situations 

E. Properly conducts Institutional or post searches/Inspections; continuously and' ' ' 
effectively monitors work environment n 

F. Exercises appropriate caution with firearms, chemical agents, or restraint 

equipment ' „ 

G. Stays on assigned post until properly relieved g 

H. Properly controls, stores, and inventories all toxic and flammable supplies tf 

I. Monitors activities of Inmates/students to prevent destruction of property 

when possible; accurately documents all instances of property damage □ 

J. Effectively assists in the apprehension of escapees 

K. Acts to minimize the risk of escapes 

L. Makes appropriate sanitation, fire safety, and security inspections, and 

documents using required forms ° 

M. Follows appropriate chain of command 

Additional observations or comments, if any: 
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A Ml.,.., , ^crlpuon of Employee Performance 

A Effectively coordinates tutoring/instruction am „„ ! «*•» 

B. Provides constructive feedback ani m •* 9 studen »s *'*v 

intellectual ability. . "* 9U ' dance co "sistent with student's " * ' 

C. Monitors and documents progress of individuals Ynu/pr* , □ 

applicable goals and objectives (e.g., hygiene Tc ° C ° mP,6ti0n 0< 

D. Effectively plans, organizes, implements, and evaluates a wpii h.'i : D 

program of activities (e.g.. sports, games, crafts etc J 

E. Appropriately utilizes positive and negative behavioral management 

techniques to achieve stated goals and objectives 

F. Constructively participates in student evaluation systems;' attends treatment ° 
team meetings and provides information as appropriate 

G. Assists all staff in the delivery of treatment ° 

Additional observations or comments, if any: 
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* ^»o . ,.- Description of Employee Performance 

C. Starts new assignments without delay 

D. Finishes assignments on or before scheduled deadline 

E. Completes job assignments in a thorough, accurate, and dependable manner 

F. Properly completes assigned tasks with little or no supervision 

Additional observations or comments, if any: 
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Description of Employee Performance Tppu 01 

A. Informs other shifts and departments of important matters related j| 
to the institution's operation 

B. Follows departmental guidelines when communicating with the public, news media, 

and other outside agencies •••••• • ; " 7 V" .;. 

C. Communicates clearly and concisely; wording is appropriate for the intended 
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Description of Employee Performance 

A. Properly follows departmental or institutional policies and procedures related 
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to discipline of inmates/students 



B. Administers corrective action fairly and consistently 

C. Behavioral expectations and consequences of violations are clearly 



communicated to inmates/students 



D. Written documentation of rule violations is concise, accurate, complete, 



and logically organized 



Additional observations or comments, if any: 
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Description of Employee Performance 

A Insures that supervisors thoroughly understand the performance evaluation 

system 

B. Reviewer insures that all appropriate responsibilities have been included 

on the employee's job plan ■ •■•■ •• ••• 
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Class # 506 
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1 



appointing 



ASiSrii7^g"« tU: 






^ 



Supervisor s o«y 






1 



^-k 



. 








U* »v 



EMPLOYEE 






SSN 



NAME 



HUCKEBY 




r **«nt of Srfftty 




POSITION NUMBER 



RANDALL 



SYSTEM 2C CORR 



tt* 







CLASS 



COR OFF 



DATE EVAL 
FORM TYPE 



DUE : 
: 2C 

PURPOSE 



329,19.01909000000.75 
WORK CENTER:0C0O 
03-13-93 






PROBATION 



System 2C 







□ Probation 



TV -f ^VIEWER'S SSN 

U Annual 



J0B PERFORMANCE PLANNING DISCUSSION 





FIRST INTERIM REVIEW 



-' | 



Employees Signature 




Supervisor's Signature 

MO DAY 



Reviewer's Signature 

EMPt 



DATE 



LiBB 



^fyivr\ 



. 




^i^L- 



Suparvlsor's Signature i$ 

MO DAY 



)ATE [jJl 

1 —- 



YR 




v 



SECOND INTERIM REVIE 





■Supervisor's Signature 

■:!:■• MO D AY" YR 



W\ 



»' 




^£ie. m z 












TO THE SUPERVISOR: Carefully read tht inttructiont on page two of this booklet before 

evaluating the employee's performance. 



WfcMl Exceptional 



h 



■ 



■• 









it;! Superior ':** 






'' Good M* ' 



JOB PERFORMANCE RESPONSIBILITIES 









Marginal 



Not Acceptable • 



* * 



1. Security 1. 

2. Demonstrating concern for Institutional needs 2. 

3. Delivery of treatment 3 - 

4. Attendance and punctuality 

5. Personal conduct/Work habits 5. 

6. Use of working time ' 

7. Communication , Q ' 

8. Utilization of equipment and supplies " g 

9. Maintenance and use of vehicles 10. 

10. Discipline ' 11. 

1 1 . Receiving and following orders '""' 12 . 

12 Supervision of inmates/students 13 . 

! J IZZ'Z Cbpif-ance piano,, and evaluation" profl^ '^^^ 
£ Sewing |ob performance plans and eva,uat,on torrns. ......... , , • • • ; • • ._ 

16. Transportation duties ' 

17 : - 

18 



« • 



• • 



• • • • 



. • • 



• ■ • 



. • • ■ 



. • • • 



• • 



• • 



• • 



• • • • • 



• • • • 



# • • 



• • 



• • • 



• • • 



• • 



• * 



« • • 



. • • • • 



9 • 



• • 



• • 



• • • 



• • • 



. • • 



• • 



• • • • 



• • 



• • • 



• • • 



• • 



• • 



* • 



• • 



• • • • 



• • 



• • 



• • 



• • • 



• • 



• • 



• • 



« • • 



• • 



- • 



• • • • 



• • • • • 



. . • • 



• • • 



• • • • 



* • • 



i • ■ 



• * 



• f • • • 



• • • • 



. . - - 



• • • 



t • • 



■ • 



- • • 



« ■ 



- • • • 



« • • 



• • 



n 



* i 









/ 



Not Applicable ^^ 

□ ''"■ ru in e i e 

□ ■ QEnaa 
■ eeeee 

□urn 12 BEE 

D^EEiEE 

DlmsEatE 

D IE E E B E 
D'-EEBiE 

D 1m E E ■ E 
DiEEEiE 

D^mEEfE 

Di'mEEiE 
^EEEEE 

*lE E E E E 

lamsEEE 

n .EEEME 

□ ,;rTjEEBB 

□ 'EEEEB 

D^EEEEE 

g -.0 E E E E 

□ •70S EBB 

n^EEEBE 
g.0 0EBj 
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■-^- -.., T|ON . RECOMMENDATION 

OVERALL EVALUjnON {^^ 

%"£& « 5™* "booklet) acc - blE 



Ik 









' 



' • - 

■ A- 

■ •• ! it 



EMPLOYEE 

(jj AQR«*I 






'4 




9\ 
' * DA TE0FEVALUAT.0N 

MO >DAYtYR 




MARGINAL 



GOOD 



SUPERIOR 



EXCEPTIONAL fj] PART.ALLYAORE" 

rj] oisaobees 




Date •> 



t' w 

_ >v •, -v)*.. Date 

A-ppo.nt.ng *» Signature- . 



S 



br^^TTrsiqnature 

uP ervisors^y 



i 



» 



1 



'• « 



"< t 







« 
4 







. ' f V 



State of Tenne, 



ssee 




DATE 





/o • 



FAX NO. CALLED 6'S" 



TO: 



FROM 




DIV. / DEtt. 



DIV. / DEPT. 



Number of Pages, Including this Page 




1 




Additional Information or Instruction*: 



RUSH - IMMEDIATE ACTION 



i 1 




F0* FOWf INFORMA TION I FILES 




PEE OUR CONVERSATION 



FOE TOUR APPROVAL 




REVIEW k COMMENT 




NOTE I RETURN 
ANSWER DIRECT TO MB 



INITIAL k PASS ON 



Tennosf* mhwayPBtroj 




7601 Kingston Pike 
Phono (865) 594-5809 




KnoxviU*, Tn, 37919 
Fax No. (865) 594-5812 





r 


li 

- H 



3 



i 



z 



<€ 



! 



> 

ffl 




P// FD 






TENNESSEE DEPARTMENT OF SAFETY 
LOYEE ATTENDA NCE AND LEAVE AUTHORIZATION FORM 





m /*!*!£ 



28 Dmy &* »«* 



PAY PERIOD 
10/23 /2019 



10/01 — IP/ 15 YF.AR 2010 




DEPT/DIV 



DATA CAPTURE CODE 



WORK CENTER 6791 



191D 




Supervisor 



Timekeeper 



SFIJ99 



1ST PAY PERIOD TIMEKEEPING 




DBPAAthbh- 



p »*«onnel D 4t « 




SPECIAL ORDE 

FRANCS NUMBER^nn^ 



>**Vcy Act „ 1974 



€203 



15 U6C 552a) 



U *5>t lo 



10 



1. 



3. 



4. 



8. 



2SiW,&»iKBr *™» — « ™ tMl 



2 . PURPOSE 



^TITLE 10) 10 „ 



ADDRESSING: 

MSQT, KQCKEBY 



RANDALL 




FROM : 



CAL-DY) 



-3000, GERMANY 




5. For Duty With: 134TH ARW 

2010) 



SPANGDAHLBM "-3 (15 Jul 2010 thru 27 Jul 



6. Member is assigned to the 201 MSB, ANGKC Andrew* afb, md for ADCON, 
and attached for a Federal Training Mias.on to UNITED states air forces 

EUROPB (HQ USAFE) for OPCON and Specified ADCON. Member is further 

directed to perform duty at spangdahlem :\2, spangdahlem, ger^xany. 

While performing under these orders, member is subject to the Uniform 
Code of Military Justice (UCMJ) . 

7. Members are required to keep in their possession, at all times, a copy 

of this order. 



Per AFI 24-101, 

- commerc'-" 1 



ion directed; contact 
Management Office (TMO) 



$. 



10. 



gove 



12. 



Government 



,port.tion Reform Act °^? 9 J^£n be used by 
1, contractor- issued r * v =- ":° , t0 pay for coses 

il3 u S. Government pereonnel £^^S l^S^ »g S. 

Government procured ticket. 

«jm.rt Account (IBA) ___ ^, er - ncc and will .** 



U. Member's JJjJggJw, GERMANY 



13. 



JFTR C3415) 






Page 



1 ol 



3 



/ 



p// pd 



AC-A00Q094, 




«TH AIR RaPUELi NQ 






ervat 



quarters are available an* u 

thru 27 Jul 20X0) (JTOuJrlf^ * C SPAKQDAHLEM, Q ERMANY 



1 



thru 



SJS) a> liST? l S4?S? CI:td " "WCinMILW, S**^ 



17. 



If member is performing annual training v> M w *- 

available then no oar di*m aM^wu.^ u government me 



18. Lodging/transportation/rental vehicle receipts are required and other 
receipts for expanses $75.00 and ovtr. H r 

19. Submit travel voucher or "mileage only" claim form within 5 workdays 
after completion of travel, to your serving finance office, travel 
section. 

20. Submit: travel voucher and three (3) copies of the original ordtr and 
modifications within 5 workdays after completion of travel, to your 
serving finance office, travel section. 



21. 



A certified pay order with all as 
submitted to Military Pay within 
tour for payment processing. 

22. Member may be entitled to BAH II 

22 . Member is entitled to bas typ 



Bociated modifications must be 

5 working dayo after the end of Che 



24 



Memoes *o o^u **-*%.- -- n^ maM 

i m »4mi recnnring order validation, please 



25. 



CERTIFICATION: WTJC: FA 



?«rsc«ropo: D 



a on 41 521K 6671J6 
CIC: 4 Q0 **? $0 .00 Per 

certifying Officia-- 

AUTHENTICATION « 



„. „ if?" 50 Rental Car: 
gffi»*L nil** /•/ 



$520.00 



0RE ER OF « «=» WV °' *" 



S/OFFICIAL/S/ 



/ 
TIMOTHY T 

Commar-der 



OEARINO 



COL, TNANG 



DI STRIB0TI0N: 



G 



?*g« 



2 of 



3 







State of Tennessee 

Department of Safety 

Bithmyhtroi 

KnoivtUe District 




DATI 




FAX TRA NSJUnjA I 

FAX NO. CALLED £ < 5" 





TO: 



FROM: 




DIV. / Dirt. 



DIV. / DEPT. 




Number of Pages Including this Page 





Addiaeiud Informed* or InstruettOHi: 



RUSH - IMMEDIATE ACTION 




FOR YOUR INFORMATION A FEES 
FER OUR CONVERSATION 
FOR TOUR APPROVAL 
REVIEW A COMMENT 
NOTE A RETURN 
ANSWER DIRECT TO ME 
INITIAL A PASS ON 









<Y 





\ 






f s 






I 



III . 






I' 












TENNESSEE DEPARTMENT OF SAFETY 
EMPLOYEE ATTENDANCE AND LEAVE AUTHORIZATION FORM 



M ftH g Huckeby. RwMlD. 




2« Day Start Dale; 



O7/04/2OIO 28 Day End Date 



PAY PERIOD 97/16 — 07/31 YEAR 
07/31/2019 



2010 



DEPT/DIV Safety/349.03 WORK CENTER 9701 



DATA CAPTURE CODE 



101D 



/OT 



Dty-Datc 1 4 1 

ISckcdaled 1 

1 Worked 1 
lNon-Duty I 


5 

1 8 

1 g 


1 Codes 1 


\ H 







§8/15 



0V23 



0830 



81/31 



LV/OT BEGIN 
DATE . TIME 



0706 



0700 



0790 



1500 



0V20 



0V27 



08/30 



08/31 



I $00 



1500 



1500 



1600 



T1 


1 M i 


1 T 


W 


j T 


Fj 


1 S 1 

2* 
f 

rrl 


nr 


Til 


19 
i 


20 
f 


2/ 


22 


21 
8 


25 


71 






rr 




IfJ 










ZJ 


f 






8 


8 



LV/OT ENDING I TOTAL 
DATE I TIME I HOURS 



HOUR 
TYPE 



t * 



Yes/No 



COT 



Authorization 

Initials I Date 



48 


1 0S \ 


r 


Cf. 


40 


I os 1 


F 


1 CF. 




1 * 


1 02 | 


F 


1 c.v. \ 



CK 



02 OI 



REA SON/COMMENTS 



fl*y?/ \48 Hours of Mlfha> 



Armmal FteU Tntomtg 
et/31 \40 Hours of MMary Dmfy Annual FUU Tr^mij 



OS/31 1 8 Hours of sick Jeeve take* 



08/31 j / Hour of COT aid of 28 day. 



Totals 



/# 




: 








I certify thai this record 




lo the besl of my knowledge 



07/31 /20I0 



Employee 
SF1W9 



Date 




Other than the leave or overtime perk* listed ato^ all ^ 



07 / 31 /2010 



Supervisor 



Date 



Timekeeper 



2ND PAY PERIOD TIMEKEEPING 



Use this block of28-D*y 

pay pertoa. < KKm m ^Z^ L^^ 

mo»* *?"*Zf!!lyock 
middle of a "J* **?**? ** 

will need to hi 



$7/JL 




1 




to W£ iPo/W ^W w 



DAVID E.BEATY, Chief 
141 Henry Avenue 

Crossville, Tennessee 38555 
(931) 484-7231 ~ Fax (931) 707-8391 



March 3 1 , 2008 



Lt. Col. Tracy Trott 
Tennessee Highway Patrol 



Lt. Col. Trott 



The Crossville Poiice ^XS^^tJSffS^ 

our sincere gratitude for fgjJjSSW* 2008. 

Home i ietnam Veterans Parade n Crossvme on of wrs motorc ycle 

Sgt. Huckabee was a shining «*f^ "*?£«. ^ ,he law enforcemeni 
i cf Huckabee represented the State of Tennessee an Hjghway 

Patrol for their panicle continue to serve iu hesitate to 



Respectfully 




l / 



David E. Beaty 

rhief of Police 




fefessaa, 




D 
D 
D 
D 



Regardless of th 



p'«««d „„„„ ™e r„ ra tt te bM 

■ '«m „„,„„ «. le :r t r w . . ^-^ nt . 



i 



Effective Date of Change: 



If »o, what department 



I* 



SSN: 




Last Name: 




Maiden/Former name: 

(if applicable) 




RACF ID #: 
(Employee's only) 

Legal First Name: 




I prefer to be called (Nickname) 





First Name 



Address: 



MI 




City: 




Last 



State: 




Zip: 




If you have a change of address you may also need to fill out the "40 1 K Participate Change Request Form" if you are a member of the Deferred Compensation Prog™ 
^ I may also need to submit a -Department of Personnel Address/Ugal County Change" (PR-0275) if your residence county has changed and you are on any rasters. 
If you are a member of the Credit Union, you will need to notify them separately. 

Legal Reside e County and Work County MUST be filled out. This information is essential for employees who are enrolled in an HMO insurance plan. 



Legal Residence County: 



KNlO X 



y 



Work County: 



feLOOKH 



Anderson 



02 


Bedford 


16 


03 


Benton 


17 


04 


Bledsoe 


18 


05 


Blount 


19 


06 


Bradley 


20 


07 


Campbell 


21 


08 


Cannon 


22 


09 


Carroll 


23 


10 


Carter 


24 


11 


Cheatham 


25 


12 


Chester 


26 


13 


Claiborne 


27 


14 


Clay 


28 



Cocke 

Coffee 

Crockett 

Cumberland 

Davidson 

Decatur 

Dekalb 

Dickson 

Dyer 

Fayette 

Fentress 

Franklin 

Gibson 

Giles 



Grainger 

Greene 

Grundy 

Hamblen 

Hamilton 

Hancock 

Hardeman 

Hardin 

Hawkins 

Haywood 

Henderson 

Henry 

Hickman 

Houston 



Humphreys 

Jackson 

Jefferson 

Johnson 

Knox 

Lake 

Lauderdale 

Lawrence 

Lewis 

Lincoln 

Loudon 

McMinn 

McNairy 

Macon 



Madison 

Marion 

Marshall 

Maury 

Meigs 

Monroe 

Montgomery 

Moore 
Morgan 
Obion 
Overton 

Perry 
Pickett 

Polk 



Putnam 

Rhea 
Roane 
Robertson 
Rutherford 

Scott 
Sequatchie 

S CT 

Shelby 

Smith 

Stewart 

Sullivan 

Sumner 

Tipton 



Trousdale 

Unicoi 

Union 
Van Buren 
Warren 
Washington 

Wayne 

WeakJey 

White 

Williamson 

Wilson 
Non-state 



Home Phone: 

(including area code) 



In case of Emergency Contact: 



Name: 



Office Number (public): 

(including area code) 



Relationship: 



Work #: 



Home #: 
Mobile # 




Pager #: 





n- nwdi ( 



Rev. 4/05 



m 



atiou ^Plewe 




Ae highest grade canffilstjEsl): 



Dn* a i2* 



B^ Some College 



0« Dbs n, A 



No " : ""' * - -"• • - - r -cr-rT- ».. *» 



Qm.s. 



C 



Have you ever separated from service with the State of Tennessee or . 
Vre you transferring in from a TN State College/University? 



'obmtt . copy ^ 




™ Sut. CoUeg. or LntversUy 



G-. 






If yes to either of the above two questions, what Dept. / Division or College/University? 



Qy 







Marital Status: 
Gender: 



Race: 



j^ 



APPLICANTS STOf 

D Single 
Q3 Male 
D White 

I I Indian i Ajncncan or Alaskan Native) 



<• 



AND SIGN 

CI Divorced 
CH Female 



A 




am 



K Married 



C dowe* 



D Black 

Q Asian or Pacific Islander 



Height: 
Date of Birth: 
Driver License Ik 



ft. 





in. 



Weight: 2.2 5 

County and State of birth: 
Driver License State: 



lbs. 



d Hispanic 
□ Other 

Blood Type: 

com 



&¥ 




/> 







Position Title: 




Badge #: 



Hi 



Position Number: (if known) 




Section/Division/Dtst : 
Your Work Address: 



Wot 




kP&r\ 



Immediate Supervisor: 



Q UNTpy 




s. \ 




City- 




Do you supervise supervisors 

supervise line employees? 



Do you 



Are you a 



Field Training Officer (FTO)? 



^ you on a special team (such as 



C1RT, Special Ops, Aviation) . 



□ Yes 

□ Yes 
QYes 

□ Yes 



D* 

QNo 



If w , what team. 



Do you or will you 



h ,ve . Groups email account? 



□ Yes 



"So 



□ Not 



mre 



Employee/Applicant's Signal 



Employe*/ Applied 



Same(PW> TED): 




Dat* 




Send to: 



T^ssee Depakene of Sa^v 

1 . nn . Human Resources 

Atten : venue Wharf BuUcmg 
, 150 Foster A ^ c0 

Nashville T> 









.c_o$4l (R^ 



4.0 



&^ 




K&« 



^cc 





■^ 



V<* 







ipmd* 







rw« 






1 A 







Tennessee Department of Safety 
Change in Personnel Informal 



H> 



w 



f 1 * 






Regardlees of the reason for change, pleaae fill out th, my-m. »■ * 

Tbi. form wlii aot be p£LS t^colt STSL^ * *•. T »>*<* 



) t n iif n it sou* 



Q New Employee 

□ New 




Ej Fromotioo 
t / Interdepartmental Transfer 



mpleted in iu entirety U 




RmpWyat 



HJUat kwn 



D Demotion 







Q Name Change 




Asdortti Cham 



□ Transfer In from another state dept 
D Other (pleaae specify): 



li so, what department 



Effective Date of Change: 





SSN: 




Last Name 



khi > 



RAC* IB #: 
(Employee's only) 

Legal First Nam 









Li 



Ml 



;i 




Maiden/Former name 

(ifmlkaMe) 

I nrtfer to be caMad (N 







Koct 



Firat Name 






1 





















Addrees 

Clty- 




State: 




m 









~ ^ wo*c^ MUB*«« «* ■«.**—— -**~*"" * 






Residence 







WorkCoaDty 






Anderson 

Bedford 

Benton 

Bledsoe 

Blount 
Bradley 

Campbell 
Cannon 

Carroll 

Carter 
Cheatham 

Chester 
Claiborne 

Cjaj 

Horn* Pa***; 

Wudmg area code; 



/x 



Cvl 



/•/ 






Otvidaon 
Decatur 

Dekalb 
Dickson 

,/er 
Fayette 

Fentress 

FrankUn 

)ib*on 



rainier 

Greene 

rundy 
Hamblen 
Hamilton 

Hancock 
Hardeman 

Hardin 

1-Uv/kJfli 

^ywood 

Header*;' 
Hickman 



)fl caw .,, r.««r^cy *** 



■ am*: 

gifts * 

- * 



Humphrey* 

Jackson 

Jefferson 

john*on 

Uke 
AuderdaU 

Lawrence 

Ijncoln 
Loudon 

I a 

tory 

Macon 



Maduoo 

Manou 

MarehaU 

Maury 

M*»a 

Monro* 

Mont#o.»* 

Mow« 
igan 

-srton 
Perry 



SSI 

UK 



, nas 







|.,ljH'.l'll' ! 







rh * : 



Ps>» 



tf: 



1 

• Q 

/a-- 

I 

,/■.-.» 
,/ I 







'/' > 









,i 







. 



I 1 



_• 



* ^ 






^ UC *fr <?— «* the high** 



D9 



DV" 



grade sfiuffileted) 



Dl1 * □ * tfWcoUege 



^j^^SL" »« *> »<>» h.v of 



DA.8. 



Db.s. 



DBA 



Have you ever separated from lervice 



your dipl oma., Ul 



Dm.s. 



Dm. 



A 



with the State of Tennet.ee 



*°py now. 



Dpld. 



Are you tranaferrlng In from a TN Sute College/Unlverdty? 
If ye. to either of the above two questions, what Dept / DivUion 



» TN Stat. CoU^e oTuiu? 



eriity? 



or CoUege/Univerilty? 



□ Yet 

□ Yet Q^ 




Marital Statut: 



Gender: 



Race: 



Height: 



□ Indian (American or Alaskan Native) 



Date of Birth: 



Driver's License #: 



U Female 

□ Black 

□ Asian or Pacific Islander 
Weight: __ 

County and State of birth: 



D Widowed 




□ Hispanic 

□ Other 

Blood Type: 




Position Title: 



} 



VnfvrtF 



OO 



Badge #: 



Position Number: (if known) 




Section/Division/Dist : 



Vioo* l\\ 




Immediate Supervisor: 



LT. CDkjtpV UALb/VTU/c 



Your Work Address: %q/ )^\M 4 STS^ ?\ \LiZ 



City: 



(CliVJ 0>C ^M-LiS 



State: 



TK> 



Zip: 



m°ll°l 



Do you supervise supervisors? 

Do you supervise line employees? 

Are you a Field Training Officer (FTO)? 

Are you on a special team (such as CIRT, Special Ops, Aviadon)? 

If so, what team? 
Do you or will you have a GroupWise email account? 



DYes 
Q-Yes 



flNo 
DNo 




Employee/AppUcaat's Siguature: 
Employee/Applicant Name (PRATED)- 

■■■■»■«■ * x ipOTi 



p A ^OMJ_ 



lAoct^l 



' 






U- 








Department 






Send to: 






V/harf Building 



TN 



rj}asi:- 



J 



SF-084I iRc- 3 05) 





APP roV 




Com^ 



lS sioner 




P *« OFFICER standards 




FINING. „ M 






Change of Status 




Name: 



Huckeb 
( Last ) 



.Randall 

(First) 



DEPARTMENT 



Tennessee Hig hway Patm| 



i 







< I RTU ICAT10N NUMBER 




□ SEPARATION 



This is to notify the POST Commu 
indicated below: 



Type of Separation 

C] Resigned 
□ Retired 
f~1 Terminated 
D Other 



»*on that the named officer is no longer employed by * de pan 



•v a 



Effective Date 



Reason 



T 



New Employer. If known 




CHANGE OF NAME RANK: 



From: 




roooer 



T< 



Sergeant 



Effective Date of Change: 



4-16-0" 7 




□ leave 



This officer has been granted leave as indicated: 



From: 



To: 



□ Administrative 

□ Medical 



□ Educational 

□ Maternity 



□ Military 



Q SISPENSION 



, : Th , s rfB* has b« „*«* to . p-W *** M *•• ~ fc „„ |M10( «».»,, 



From: 





Signatui 



ol 



alk* 



Print 



^ , „i Mike Walker 



Tennes** 



H,gh^ 



Patrol 



Age*' 



RP* 



w4 



I 






UcuA 




PHIL BREDESEN 

Governor 







TENNESSEE DEPARTMENT OF SAFETY 

1150 Foster Avenue 
Nashville, Tennessee 37249-1000 



DAVE MITCHELL 

Commissioner 



Promotional Approval Cover Sheet 



4/ 1 0/07 



The interview panel interviewed the following candidates for 

pTonSo Sergeant Blount County on the above date. 



Trp. Jerry Jackson 
Tip. Marty Nix ("^ 
Tip. Randall Huckeby 



l^ 



+rrw« 



) 



The interview 



panel recommended 




for promotion. 



concur with their recommendation and 



ask for your approval for 



I 

promotion. 



Colonel Mike Walker 




Highway Patrol 



>AA 



8 



31528P185 



iP & 



Name 



Rank 



DEPARTMENT OF SAFETY 

Request for Transfer 



Present 
Assignment: 

ASSIGNMENT 
PREFERENCE 



T 



District 



Station 



DISTRICT 



Date: 



Date Appointed 
to DOS-. 

Date of 

Promotion: 



Date of 

Assignment: 



*-T- 






J3^ 



STATION 



1st Choice 



2nd Choice 



3rd Choice 



Reason: 



**;* 



r<N* "rtl 



If* additional space!. 



^SdSalsheet 






Signature 



no*** 









sr4iif (f»t* *••> 



» » y 






■ • " ■ /. 



>'j 



* 






* * 



v; ■ 



■ V.v* 



■ 



;/ 



* • 



• i 



.* 













V 



I 







STATE OF TENNESSEE 

DEPARTMENT OF SAFETY 

11 50 FOSTER AVENUE 

NASHVILLE, TENNESSEE 37249-1000 



Tennessee Department of Safety 

Employee Information Changes 



PLEASE FILL IN ALL BLANKS (PRINT) 



DATE: 



q-y-.TLco-i 



SOCIAL SECURITY NO 






LAST NAME 



FIRST NAME 




MAILING ADDRESS 




STATE 



ZIP CODE 






COUNTY 



WORK COUNTY 




' 



>-.,v; 



Mi 





«sssss s sssssss as- ~ 



AREA CODE HOME TELEPHONE 






TELEPHONE 




L SINGLE 




. -men 



a 

153 



1 

i 



July 9, 2003 




"•rTTT*i» 



STATE OF TENNESSEE 

DEPARTMENT OF SAFETY 

1150 FOSTER AVENUE 

NASHVILLE, TENNESSEE 37249-1000 



Trooper Randall D. Huckeby 




Trooper Huckeby: 



that Joyce E. Corvino, who 



^^JPStiSSZ****^. 



is with the 



Attached is a copy 

^1 our office at 615-251-5200. 



, of the form filled out by Joyce 



Corvino. If you have any questions, 



Sincerely, 





Balthrop, Director 



Human 



Resources 



KB/ s] 



cc: 



Personnel File 






Social Security 



Numbs 



r 



A ._. 




sftSSS**' 













STATE OF TENNESSEE 

DEPARTMENT OF SAFETY 

1150 FOSTER AVENUE 

NASHVILLE, TENNESSEE 37249-1000 



LAW ENFORCEMENT PERSONNEL FILE 



REQUEST FOR INSPECTION 



Date of Request 



File Requested: 




Ui ( ), 2CC> 




UC t*Lb' 



Last Name 




^ 



LxU. 



First Name 



13 



MI 



Person 



( 6x 



Requesting Information: 



\J L '^O 





Last Name 
(IK 



Fir 



Name 



o 



c<~^~ t 



Middle Name 




-LX^~ Q) . 



a 



tf^-A uu>o<- 



< TK 




city 



Zipcode 



Home Address 




city 



BusinessAddress 





gsfeSTTilepSSnT-Hurtber 



Home 



TeTephoniNumber 



«J. 




i 



x u . • u 



Driver 



For 



iAcensTNumber 



Whom this inspection 



State 



Other I'D. 



D.L. ) 



is made: 




Use 



Date 



Date 






rtmental 
of inspection: 

notice Given 
cus t.>dian 



Ov 




Name 




TENNESSEE AIR NATIONAL CiLARD 

HEADQUARTERS 134th AIR REfIeUNC Vv£l 
MCGHEE TYSON ANG BASK , N^ 







X* 



o>.r» 



> 



MEMORANDUM FOR WHOM IT MAY CONCERN 



FROM: 134ARWCES/CC 

320 Post Avenue 
McGhee Tyson ANG Base, TN 37777-6210 

SUBJECT: Proof of Annual Field Training 



03 Mar 02 



This is to certify that Randall Huckeby is required to attend Annual Field Training. He will serve during 

1 5-29 Jun 02 with the 1 34 ARW Civil Engineering Squadron, McGhee Tyson Air National Guard Base, Tennessee 

CHICO C.E. MESSER, P.E., Lt Col, TN ANG 
Commander 




«* 









( E-5 


















;j8BS«^ 



or. 









l^/J 6*" 





to-* 






K* 



our* 



I 

I 



t 



** 












KX 



Qjtf 



ii 










« 




IV; 






STATE OF 



TENNESSEE 






_ E ""■ <fe ti H^X 



* • 



SOCIAL SECURITY 



(FIRST) 



p AY PERIOD 



• ••■^■, , 





HNSJATUS 



THROUGH 




DEPT/DIV 



ANNUAL LEAVE BAL~ 
SICK LEAVE BAL: 

CALENDAR YR. SICK LEAVE USE? 
COMPENSATORY T.ME 8AL- 

PREMIUM COMP. BAL: 



fAYPERioo 




ANNUAL LEAVE USED YTD- 
SICK LEAVE USED YTD 
CALENDAR YR. HRS W/"6~ 




cowissionerofpFrscnnel 



OATE: 




PREPARED OY: 



pn-OOSO(R«v 



.7436) (fa*' 



\ 











%*> 



p\ 




Qi 



:IVE[ 



STATE OF 



TENNESSEE 






' • .. , 






DEPARTMENT OF SAFETY 

1150 FOSTER AVE»]7ip FY 

NASHVILLE, TENNESSEE 372)0 






M EMORAND UM 



TO: 



THRU: 



Colonel / Deputy Commissioner 
Sergeant, Lieutenant Captain, Section Head 



FROM: 



DATE: 





August 3, 1998 



SUBJECT: 



SECONDARY EMPLOYMENT - GENERAL ORDER NO. 250 



I respectfully request permiss.on to engage in Secondary Employment with: 



Mid-State Construction, P.O. Box 



c 351, Livingston, TN 38570 



The duties will consist of Traffic Control at Road Construction Sites. 



The request is in accordance with General Order No. 250. This employment will present no conflict of interest and 
will not bring embarrassment upon the Department. 

The uniform (will / will not) be utilized. 
The patrol car (wilt/ will not) be utilized. 



The wages (will / will not) be premium ov 



RECOMMENDATION: 



Approve 
Disapprove 

Approve 
Disapprove 

Approve 
Disapprove 

Approve 
Disapprove 



n 

D 




n 




Z-3-rt 



Date 



?■ i fy 



Date 




Date 



This is 




ADDITIONAL INFORMATION: 

Last Evaluation S c ore_wa sj_jO 



State ContractJ^o^T^ 





HDA12*> 



SKODJO 




STATE OF 



TENNESSEE 



DEPARTMENT OF SAFETY 

NASHVILLE, TENNESSEE 37210 



MEMORANDA 



TO: 



THRU: 



FROM: 



DATE: 



SUBJECT: 



Colonel / Deputy Commissioner 
Sergeant, Lieutenant, Captain, Section Head 

Trooper Randall D. Huckeby 
August 3, 1998 



SECONDARY EMPLOYMENT — GENERAL ORDER NO. 250 



I respectfully request permission to engage in Secondary Employment with: 
Tennessee Asphalt, Knoxville, TN 



The duties will consist of: Traffic Control at Road Construction Sites. 



The request is in accordance with General Order No. 250. This employment will present no conflict of interest and 
will not bring embarrassment upon the Department. 



fhe uniform (will / 




) be utilized. 



The patrol car (will / **iwt) be utilized. 
The wages (will / w**wt) be premium oven" 

RECOMMENDATION: 



Approve 
Disapprove 

Approve 
Disapprovo 

Approve 
Disapprove 

Approve 
Disapprove 



EL 
□ 





D 



r 





Colonel / Deputy 



Dale 




Date 




Date 




ADDITIONAL INFORMATION: 

LastEy^luation 



a 



Contract 



men 



Scorewasj — i 



Dale 



SF0830 



RDA I2W 



,.n-/ * v '* 






rn=ri?ivr^ 



SEP 24 1997 




• 



GiM ai GTfi 9 



STATE OF TENNESSFP 

DEPARTMENT OF SAFETY E 

1150 FOSTER AVENii? 

NASHV.LLE, TENNESsIeWiooo 




EIVED 



tP 1 8 V 



^LONELSOFF 
^RTMENT Of 






M E M R A N D U M 





TO: 



Colonel Jerry w. Scott, 
Deputy Commissioner 



1 7 1997 



FLEET SECTION 
SUPK,wi 3L,{viun3DSV. 



FROM 



DATE 



Captain Floyd L. Reynolds 
September 15, 1997 



SUBJECT : 



Accident Involving Trooper Randall Huckeby 
Lie. #S1JF31, Unit 6667, Cumberland 
County, August 30, 1997, Mileage 88,053 



1997, 



Trooper Randall Huckeby was 

a. «h V .^M m__ _— _ ^ a ■* B^k ^P^ ^sfft ^^^ ^m 



On August 30, 1997, Trooper Randall Huckeby was 
involved in an accident in Cumberland County where , his 
patrol unit scraped the right passenger door against a guard 



patrol 



rail. 



I 



have 



reviewed 



the 



and 



the 



recommendations of Sgt 



Due to 



the small amount of da ma 9 e 



accident report 
Jackie Stevens and Lt. Randy Hoover. 



$2 



and the extra 



effort Trooper Huckeby ^ts ^ into .^^ic^tf I^g 
waxed; and this being *}?J££J Lon that ^oooer Huckeby 



with 




Lt. 



a 



Hoover ' s 



ecommendation 



verbal warning. 



cSSkeville, Tennessee 



FLR: jo 




i 









ii^iXLDcr 







3i°to^^ 






Vfl 



J- W THli 



TY *E ACCIDENT 

JCj'NJURY 



SUN M 

9 g 6 □ T 5 a 

6 



3M *^2^IIDAMAG^^ 

CODE 



^^^^ 






KILL 



^cTnotIfIed 






UNINJURED 












"^tosTa^ 



MILES He; Dw ^^^ 

< D UNDERPASS 



3Ln. 



□ - www . .wni 

INTERSECTION 
_2 D RR-XING GRADE XING NO 



13 BRIDGE 



VEH. 



YEAR 'MAKE 




LICENSE 

l/>2 



LICENSE PLATE K 



vehicle going 

Dn Ds Bne 

drivers first . 



MODEL 



5 D RAMP 

6 D PRIVATE P RQPF RTY 
COLOR 



— — — — r *- * »» or 

AT IN ^RiicrloV^; 



QwofClTY C JO 

^.,,..._ b_"*C 



NO 









^liilDs Dw 



MILE PO! 



1 Uowx B 

J D»OS«NE«8 

3resic, 



C0 m ] ROUTE NUMBER 



^SiTcoio 



D SCHOOL 



LOG Mile 



STATE I YEAR I VEH PULLING TRAILER? 



Q«Q 



ON 



7Z^ 



TRAILER 
CODE 



BODY TYPE 



P*OB 



LAST 




DRIVER'S 



POSTED SPEED 

6x5" 



ENDORSEMENT 
CODE 




DOB: 
MO DAY 



STATE 



BODY 
CODE 



vtM DISABLED^ I VEH TOWED?" 



g^P i D YES 2 



VIN 



A/y 



NO 



IF TOWED WHERE^ 



^L/709 



OFMCER'S ESTIMATED AMOUNT OF DAMAG? 



Sunder 



DRIVER LICENSE NO 



3 D OVE R $400 

STATE 



X- POINT OF INITIAL 

IMPACT 



OWNER S NAME 



- RST 



ENDORSEMENT 
COMPLIED WITH? 

_ - ~ -ES ?□ NO 



Ml 



RESTRICTION 
CODE(S) 




LAST 



RESTRICTIONS 
COMPLIED WITH? 

1 D YES 2 D NO 



OWNER S 
ADDRESS 



^ShkrotW rtohft. lid, fl**i?nem 

city 7 



DOB 

MO 





DRIVER LICENSE NO 




STATE 



STATE 



ZIP 



TELEPHONE NO 



UNDERCARRIAGE 
UNKNOWN 
ROLLED 
53 NON-CONTACT 

SPECiAL VEHICLE |CMv 
USAGE 

Xfe| 



VEH. 



YEAR 



MAKE 



LICENSE PLATE NO 



MODEL 



VEH PULLING TRAILER? 



1 D YES 2 D NO 



BODY TYPE 



BODY v % 
CODE 



TRAILER 
CODE 



VEH DISABLED? 



□ YES 2 D NO 



VEH TOWED? 



1 D YES 2 D NO 



IF TOWED WHEPE^ 



VEHICLE GOING 

n N Ds D E 

DRIVER S FIRST 
NAME 



□ w 



ON 



POSTED SPEED 



Ml 



LAST 



DOB 
MO 



DAY 



YR 



OFFICER'S ESTIMATED AMOUNT OF DAMAGE 



1 



□ UNDER S*00 



DRIVER LICENSE NO 



3 D OVER $400 

S'ATl 



CITY 



STATE 



Z'P 



TELEPHONE NUMBER 



y PC • ■ V " AL 
IMPACT 



DRIVER'S 
ADDRESS 



LICENSE CLASS TYPE 



ENDORSEMENT 
CODE(S) 



OWNER S NAME 



= .RST 



Ml 



ENDORSEMENT 
COMPLIED WITH 1 

, D YES 2 D NO 

LAST 



RESTRICTION 
CODE, Si 



RESTRICT CNS 
COMPLIED WITH P 

, n YES 2 D NO 



WHITE 
BLACK 

:r 



n 



SAME AS 
DRIVER 



DOB 
MO 



DAY 



DRIVER LICENSE NO 



DRAER RESIDENCE 
J LESS T5 Ml 
OVER K Ml 

■T OF STA 
STATE 



!»-» 



CITY 



STATE 



ZIP 



TELEPHONE NO 



UNOERCARWAGE 

ROLLED 
MO N-CONTACT 

peclA^EHlar ^ 

USAoE 
,£ntr CO** 



QvES 



OWNERS 
ADDRESS 



CITATIONS 
ISSUED' 



Dyes 



0Lno 



RvESTl5SiNG^' c 5 R R 



DRIVER NO 
CHARGES_____ 



COURT 
DlV 



COURT 
DATE 

CITATION 

NO I 



DRIVER NO 

CHARGES 
SAOGEtDNO 



<» 



ST20NE 



vfl NO 



coutf 

OATE 
'ATKDN 

—Sip^TOATE x 
MO \ °* J [n 



■ditni 



5-9' 



-(/ 



I 



- 



tJ" 



im. a" J " ,t * rt#cl ' "-«'l* Signal 

g ^Dugoo^ 

*^g No, „ | nt|l|#c|lon 

^•W« JK MarW , n I yco * D N0 

6 a Coming .romi^nd P 

Standing m Safety Zon 
Getting On or 0« Otne 
Pushing or WoiH.no, on 
Other Worxing ,n Road 

•ymg m Roadway 
Lying m Roadwa y 

Walking m Roadway 
D a With Traffic 
□ b Again »t Traffic 
Was Sidewalk Available? 
Wafkmg Beside Roadway 
D a With Traffic 
D b Against Traffic 

Was Sidewalk Available'' 1 Q YES 2 D NO 
Was Pedestrian on Sidewalk'' 1 Q YES 2 D NO 
t5 D Not m Roadway. Other 






j" E»tan»on of S^^^^^ < ^ 



2D NO 



T D YES 2 D NO 



ACC J^H 

D M 

3 O Motor veh£2 ,<, * ,T,t ''' 

4 a Motor jEX F :' m ""»>■•'"•* 

1 1 gas; 

12 «*t Struck F.xed, 

T yp« Object'' 

13 O Other 

jexpiam) 

TYPE OF COLLISION 

1 D Head-on 

2 D Rear end 

3 D Angle 

4 *9L S,d * 8w,p * Sam « Direciion 

5 U Sideswipe-Opposite Direction 
7 Q Other 



/ 






?a£ -- 



OWNER 
"AME 



ASCRIBE PROPER 



lexptam) 



HT CONOmONS 

O Dawn 

D Daylight 
Q Dusk 

5^ Dsrt. (No Street UghU) 
LTDartu Street Lights On) 
O Dark (Street Lights Oft} 



coHomosn 



ROADWAY TYPE-1 X' onej 
VEH 



1 



interstate 
U S Route 
State Route 
County Route 
Municipal Route 
Other 



(expiam; 



ROADWAY TYPE-2 rX" all that apply) 
VEH 
1 2 

One Way 

Ramp (Entrance/Exit) 
Two Lane 
Four Lane 
Divi 



By What 



Mdad Lanfes • 



Q D Other 



(explain) 



lexptav 



ROADWAY SURFACE TYPE 

VEH 
1 2 

3^ D Asphati 

4 D D 

2 D □ 

3 D D 

5 a D ' 

6 a g «' 



(explain) 



ROADWAY HAZARDS CX .(I mat apply; 
VEH 
1 2 

□ No Apparent Hazards 
D Defective Shoulders 
D Holes. Deep Ruis 
D No or Obscured Pavement Markings 
D Loose Matenai on Surface 

D Construction Maintenance Zone 

□ Other Hazards 



'explain) 



ROADWAY SURFACE CONDITIONS 
VEH 



a . el 






2 




a 


Dry 


D 


Wet 


a 


Snow 


D 


ice 


D 


Mud 


a 


Other 



iexplamj 



ROADWAY CHARACTER i X two) 

VEH 
1 2 

1 D D Curve 

2 rj^ D Straight 



3 B^G Upgrade 

4 D O Downgrade 

5 D D Level 



DRIVER CONTRIBUTING FACTORS 

DRIVER 
1 2 

None 

D'T 3 
Speeding 

Failure to YieW 
Following too Closely 

Reckless Driving 
improper Passing 

improper Turn 

Disregard S«gral or S«gn 
Wrong Side of Read 

Wrong Way 

.Veather 

Avon Obstructed 

By What 9 






■3 □ 



(explain) 



1 



10 D D 0tnef 

■^^ON OF DRIVER or PEDtS I HIAN 

,-X ail that apply) 

2 P Had Not Been DnnK.ng 
Had Been Diking 
Physical Detect 

III (Sick) 

Ability Not impaired 
Ab'ifty impaled 
Apparently Asleep 
Apparently Drugged 
Apparently Norma' 
JoK nown it DnnKing 

Other ■ "" ( exp i a .n i 



TYPE OF ACTION (*> lhal applyj 
DRIVER 

1 9 

Gomg Straight 

Negotiating Curve 

Passing or Overtaking Another Van* 

Right Turn to Private Drive 

flight Turn to Street 

flight Turn on Red Per" J 

Right Turn on Red Not P" ed 

Lett Turn to Pr-vate Drive 

Left Turn to Street 

Turning From Wrong Lane 

Si. g or Stopped tor &£■»*» 

Siowmg or Stopped .,., T.m.ng Tuft 

S.ow,ng or Stopped 'or Er , 

Slowing or Stopped Ot*er 

explain) 

Starling m Traffic 
Starting from Parked Position 
Stopped - T'amc Lane 
Parked (Legally • i D YES 

BacK'ng from Drive 
^mgfromOn.StreetPar^ 

f ^.nVrr^nvate Of** 
Other — fc ■ 7 (expiami 



^Ctear 
D Cloudy 

D Foggy 

Q Rammg 

D Snow'ig 

O Other 



(< 



TRAFFIC CONTROLS 
VIM 

1 2 

1 ffJyD NoControe 

2 O D Traffic Lght 

Q Flashing Yellow iCai 
Flashing Red* Stop) 
Lane Use Control 
Stop Sign 
4-way Stop 

field 

Construction Zone C 

RR Crossoucks 
RRFiaaher 

H Gates 
Other 



enptam) 



Was " r art< CofrpiVwole' 
ven 1 D VESTJNO 



I'fOW.H 

_ STJN' 
D fEB DNO 



l< Confol Functioning 

/eft i QYES n NO 

2 D <ES DNO 



VEHICLE CONDITION 

Was vehicle moved 
investigation 9 



■ 

VEH 1 
I D YES 

: *£no 



VEH.2 

• DYES 
2 Q NO 



Was venide ourned 9 



Was ■*""'* ' ,,ed ' 7 

B expiam 9 
VEHICLE DEFECTS 



D.0 •• ^-* 

•<K defect 9 



' D f ES 
2 QNO 

D *es 

□ NO 



VEH 1 

•^vES 
2 LT*0 



VEH 2 

1 D V ES 

2 DNO 



2 DNO) 



U- 



I 



HAZARDOUS CARGO , p y , S 2 Q UO 

OKJ Accoent ln^^' a, ° 
(|fi .X' all that apply) 



VEH 



NONE 

Expios'ws* 

Gases 

Flammable L.oo.ds 
Flammable Soi'ds 



Oxid'/e' , s 
Etioiog* Matenais 
Rad.oact.ve Matenais 

Co'fosivesj 
M,sC Te*P'a«n) 



apply' 

rj Apparent Detects 

BESS.*— 

Oefecfve Tlrej 
Detective Heaongf 1 '* 
Detective S^jnal UgWi 

•fecfve T..I L^ts 
Detectrve Ott>ec UflW> 



(enc-ia^ 1 



5 D Otr>er 



e* 



plain) 









i. 



I 






. 






Lit 



I 






i i ' 



. 



iv, 



■ 



2 









/Fft 









AMBULAN' RV1CE NAME OH PRIVATE PAl 



> SA DC /C «VNER ) OF VEHICLE 



IP 






BY 



STF 






AL FACILITY 'AMBULANCE SERVICE NAME OH PRIVATE PARTY 



* i I ' baling ___. 

M ' * ' <ES J I YES 1 

| 



/ 









40 







ER 

PfcDEST 



AME _________ 

ADDRESS SA> as O driver /Downer fvehicle 

OR — 

TAKEN TO 



Age 







ZIP 



M 



Injury I Seating 
Code j Position 





Seat 



Elected! Belt IHelmairTaa 






BY 



:;OlCAL FAC --.'BULAN r SERVICE NAME jR PRIVATL I AH 






NAME 



EH NO 

D 1 DRIVER 

C PASSENGER 

□ jPEDESTRlA 



ADDRESS SAME AS < □ DRIVER / DOWNE OF VEHICLE 



yes | yes | yes | 6] , , t 



NO NO no NO 



iniury Seating Seat ALCOHOL 

Age I Soul Code Position lEiectedl Belt JHeimetl Test [Result IRetuwi 



OR 



TAKEN TO 






M 



'ES YES YES YES 



B v 



eDlCAL P A .'BULANCE SERVICE NAMb OR PRIVATE PARTY 



NO NO NO NO 



NO 

□ ' OPIVER 
C PASSE 
|D jPEDESTP 



NAME , _ — — — ' 

ORESS SAME AS. □ DRIVER /□« ^ 

_Z 

OR — — ~~ 



Ago! Sex 



M 



,ury Seating 



\QJ Pr.situ 
I 



TAKEN TO 



-BY 



MEOtCA MBULANCE SERVICE NAME OR PRIVATE PARTY) 



1 
2 



Seat 



Ejected Belt Helmet Test I Result 1 Refused] Ten It 



t£S YES 



NAME 

ADORE SS 

• 



■ J 



eas ] driver /Downer, of ve» le 



Ago 



Injury I Seating I Seal 

Sex I Code I P J l ^' 




_ZIP 



VL NO 

D i D» B 

D2PASSEN - ANrE SERV , CE NAME O R PR ,VATE PARTY, 

D 3 PEDESTRIAN ' - ^ " 



M 






1 



NAME 






ID 3 p ! 



/ Downer ) of vehicle 



____e_ 



I 




YES YES 





1 






/es ?( 



N( . tiO 



ALCOK 



■ 




YES P< 'ES 






► 



' 



I 



Helmet 



3 
4 

Injury 
Code 



YES 



NO 



-S 



Tc-i I P- ■IPs' 



rES 



NO NO NO 



rES 



rES 



DRUGS 

Result I Pel 



POS 



n 






j Nk 



NO 




" ,-,....«■■ ANTE SERVICE ^ORPR.VATE PABTVj 




Seating 
Position Elected 



i-ES 



Seat 

Ben 



ALCOHOL 



ORUGS 



Helmet 



fES VES 



Tesi [Pe 1 



YES 



• > . 




Aae Se> 



ln|ury 
Code 



Rt Tesi 



Seating 
Pcsilion 



EH NC 

D 

rijPECESTR 






i s ,D driver/ Downer i of vehicle 




— BY 

~ .7 nn| ---cc O w l rPNAME0RPP'VAjE__P j ^TY, 




NO 


NO 


NO 


Eie'"-' 


Seat 

Belt 


.Helmet 


YES 


YES 


YES 


NO 


NO 


NO 



NO 




ALCOHOL 



DRUGS __ 

Pel 







LIST BELOW ALL 



r-wr-P NAME OR PR""E "ARTY) | U I ' YEARS OF AGE 



cm NO 



"* ^mTaT^Dd^rTD^vWr ) OF VEHICLE 

ADDRESS SAMEAS'L-ju ^ 




Tmv^^^W^- 



— T0 7Zk . i_^CiSES__^M^^ 



AL 



EP / Downer, of vEH.c.E 



vehnO 



vehno 



IdDRESS SAMiAS.DDfl! 

OR ■ ' .BY - ' ~ QQiyAT _ PART 

TAKEN TO ;^^__ i CESER_£_i^^ 

EPICAL^ — — — 

rAKEN l^I^x^^z 








« 

1 




. 



MOM 



t 







/ 
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STATE OF TENNESSPP 

DEPARTMENT OF SA^TY 

1150 FOSTER AVFMii? 

NASHV.UE, » N S !tWlM 




EIVEC 



'LONElS Of 
'^TMENT 



MEMORANn u M : 





TO: 



FROM 



DATE 



Colonel Jerry W. Scott, 
Deputy Commissioner 

Captain Floyd L. Reynolds 
September 15, 1997 



1 7 1997 



FIEET SECTION i 
SUPPu.^ SfcrtvktS DIV. 




SUBJECT : 



Accident Involving Trooper Randall Huckeby 
Lie. #S1JF31, Unit 6667, Cumberland 
County, August 30, 1997, Mileage 88,053 



On 



August 



30, 



1997, 



involved in an accident in 



Trooper 
Cumberland 



Randall 



County 



Huckeby 
where 



was 

his 



patrol unit scraped the right passenger door against a guard 



rail. 



I 



have 



and 



the 



reviewed the accident report 

reviewed and ^ t . Randy Hoove^ 

damage, $230.00, and the extra 

e££ ort trooper ^tf^JgfSJ^'S&'T^ 

this being "£ ^k&on that Trooper 



recommendations of Sgt. 
Due to the small amount of 



waxed; and 



Huckeby 



with Lt. 



Hoover's 



receive a verbal warning. 

^puTFloyd L. Reynolds 
Cookeville, Tennessee 



FLR: jo 








MEMORANDII M : 



STATE OF TENNESSFP 

DEPARTMENT OF SAFETY E 

1150 FOSTER AVENue 

"ASHV,LLE, T ENNE sS 7249 . 1000 




TO: 



FROM: 



Captain Floyd Reynolds 
Lieutenant Randy Hoover 



DATE: 



SUBJECT: 



September 2, 1997 

Accident Involving 

Lie. #S1JF31, Unit 6667, 

County, August 30, 1997, Mileage 88,053 



Trooper Randall Huckeby 
""* Cumberland 



On August 30, 1997, Trooper Randall Huckeby was working 

second shift in Cumberland County on 1-40. 
had lust turned his vehicle 



off the 



Trooper Huckeby 
road on the 



right 

shoulder to work radar when his right rear patrol car door 
made contact with the guard rail at that location. 

The decal on the right side of Trooper Huckeby' s patrol 
was scraped, and a small crease was in the paint along 
the riant passenger door. An estimate from Crossville Body 
Shop showed that labor and materials to fix the car would 
cost $230.00. 




It is in 



my opinion that Trooper Huckeby •■ vision 
obstructed by the right side of his - ' 
not to know how close he was 



patrol car causing 
_is to the guard rail. I do 
^le%% K T«oper W Hucreby«.s ne 9 li g e„t In any w.y. 



was 

him 
not 



Trooper Huckeby has a ^ye taken good «r e^ 

patrol dr. It i8 always c / h e / n H1 Xa y patrol until now. In 

Sn automobile ^cident on the HigJ ta*Y ^ accldent . 

my opinion there was no neglig ^ 

^ utickebv did misjudge tne qi Troope r 
Trooper Huckeoy x recomme nd that Tro y 



believe 




irfv^ai JSSS « this-accident. 




Randy F . Hoover 



Crossvi 
RFH-.jo 



Tennes 





STATE OF TENNESSEE 

DEPARTMENT OF SAFETY 

1150 FOSTER AVENUE 

NASHVILLE, TENNESSEE 37249-1000 



M E M O R A N D U M 



TO: 



FROM: 



Lieutenant Randy Hoover 
Sergeant Jackie M. Stevens 



DATE: 



SUBJECT 



August 31, 1997 
Accident Involving 

Lie. #S1JF31, Unit 

County, August 30, 



Trooper Randall Huckeby 
#6667, Cumberland 
1997, Mileage 88,053 



coming behind him. 



good care 



I am 



recommending 



that no 



iplinary 



action be taken 



on this incident. 






wt^ 



r u „* Jackie M. Stevens 
Crolsvflle Tennessee 



JMS'.jo 









-NNESSEE DEPARTMENT OF SAFE! 



INCIDENT REPORT 



Date <*--*><?) 



Time 



ype ot Incident: 




Dam. g 



County 










<vi> 



k 




to 





Officer 



/Vuc/c b 



Las 





Middle Int. 




Badge # 




Was officer injured? □ Yes 53 No rt Y es ' explain injuries, treatment received, attending 
physician, and location of treatment. 



Assignment. 
Type of patrol: 
Time shift began 




Regular Patrol 
One Trooper 



□ Special 

□ Two Troopers 

DAM. 



□ Off Duty 

D Other 

IS P.M. 



Specific location of .ncident to include highway, nearest town, business, etc 




Reason officer was at location: 




Other person 



involved (do not list other police officer): 



Name 

Street Address 

City 
State/Zip 




Race 



DOB 
SS# 

D.LJ 
Sex 



□ Male D Female 



Phys ,ca, oontfo. -ofPe. son a. *»« g*g N WcoW QyQn 



Weapons D Y N 



Violent 
Explain 



QyDn 



— ' n <? n Yes E No. If yes. explain 

m edica. treatment ^J?«^J>U - — 



njuries, treatment 



r e SvTa«e^ PM-* and *-» 



Charges Placed: 



Related Reports 



QY Qn ify es - 



disclose 




WITNESSES. ^^ 




R0A290 



8F .0765 (APP 



0/95) 



^ • ■ ' 



•AlbMtNl 



uh FACTS AND 3 R 



EPAIR ESTIMATES 



STATEMENT 



Officers statement as to what happened. in deM. use addmonat sheets »t,e„ necessa™. 



On 



o--}o-<n <=-+- 



*if 



^ofjVvuAL 10 iO 




r*\ 



go 




n^-t/s 



^Ho 



<x+ +k<. 2>3i 



m 



^ 



r>>Cv 



K 



^Ta 



i*. X 



«.Xi 



U 4A 



-c r^ 



d 



<-JC, 



on 



+* 



<_ r 



«sK->- j'iJc +0 ie4- 



5 



W 



£or S-/e»4j« 



1 



^ 



f^ 



<kr. 



On<v> travel. ^< oU +^vc roovd^Qw 




^ 




CO 



,kc+ 



rjcM- s'J 




Sn^T* "'^ 



V 



dpPORT 



NASHVILLE TN 37210-MMQt 



1 " I III || 



III! L.IJ 



v/ 




^ 



State ot Tennessee 
Department o» Safety 



Si 



3 




Date of Accident 



District /<-> ^ ' (2 



z2y 




State Lie. No. I 




Description of Other Vehicles(s) Involved: 



(1) Make 




Model 



Owner 



Address 



Name of Liability Carrier or Agent 



Policy Number 



(2) Make 



Model 



Owner 



Address 



Name ol Liability Carrier or Agent 
Policy Number 



Model 



(3) Make 



Owner 



Address 



Name 



of Uab,l.ty Camer or Agent 



Policy Number 



County 



Location: 




D.O.S. Unit No 




Amount of Damage 



Amount of Damage 



Amount of Damage 



c«*s OFJS! SgSS, is 



cssfSSSSS 



= TH.S FOBM Wgy T 2 f*ACrS AN" 
EN , C ^S OF STATEMENT 




3 



to* 



/TENNESSEE/ 




TN. 



wtr 



AKintNT 



ii?a , K T »«\5 A E PETV 

NASHVILLE TN 37 21Q . 4MQt 

WMMj,,,,,, vWUU,U,IIUH„a 1 |,H..,u 



I 



TEK iSSEE DEPARTMENT OF SAFE 

VEHICLE DAMAGE ESTIMATE REPORT 



OATE 





OISTRICT/QIVISION/SECTION 




y/)< 




MODEL 




C^/S 



YEAR MILEAGE 




SUPERVISOR MAKING ESTIMATE 



ITEM 



n a In o 
o p o a 



ASSIGNED TO-. 










ANY EXPLANATION NECESSARY 



ESTIMATED 

COST OF 
REPLACEMENT 

AND/OR REPAIR 



DECALS 
FU6LTRANSFEW 

SPOT LIGHT 
SCREEN 
BLUE LIGHT 



TOP MOUNT 
BLUE LIGHT CON^OLBOX 

^T^O^N^ 



DASH 



SHOTGUN 
RADAR 



ON6 ANTENNA 



tWO ANTENNA 



— Trr^TArE eauiPMf£ T .. N , FO nMS) 



,, SUe -TOTAL 

:, to w.n a**™!L 

-vThOP 6ST.MAT6 



; 



1± 



Sequ* * gf 



l t? 




16 



KNOX CO CHILD SUPPORT OFFICE 
300 MAIN ST ROOM 303 
KNOXVILUE. TN 37902 







ATTN PERSONNEL DEPARTMENT 
TN. DEPT. OF SAFETY 
1150 FOSTER AVE 
NASHVILLE TN 37210-MMQU 



IiiIMh>I..I.I...IIII....M,1„|||„ ii || iii |,|,|| iii | ii | i | 



STATE OF TENNESSEE 
OFFICE OF CHILD SUPPORT ENFORCEMENT 

(423)215-2676 



03/20/97 



RE: RANDALL D HUCKEBY 
Social Security Number: 
Date of Birth: 02/04/68 




DEAR SIR/MADAM: 



this 



~~a ir^iuirlual for child support enforcement purposes 

SCS^X) •«*' t»dl»i*.l-. employe. 



Presently employed? B »•• O N ° 



Begin Date: 




Ever employed? 



Q Yes D No 



Termination Date: 



Occupation. 




Home (or last known) address: 



Date 



of birth (if different from a 



bove): 



Home phone number: 




ial 



se^y n— * — nr* 



Job 



loc a.ion (where employ** 



works)' 





State 



— __«4^nri 



orm.-.H. —----*— 



for 




ftq 



• # OC 2191 



**OX CO CHILD SUPPORT OFFICE 

« MAIM ST. ROOM 31t* F,CI 
KNOXVlLL£. TN 37902 



TN. DEPT. OF SAFFTV 
DEPT OF PERSONNEL 
NASHVILLE TN 37E« 



RBOITh 



*« 



Personnel i ,,, 



STATE OF TENNESSEE 
F CHILD SUPPORT ENFORCEMENT 
(423)215-2676 



11/06/96 



RE: RANDALL D HUCKEBY 

Social Security Number: 
Date of Birth: 02/04/68 




DEAR SIR/MADAM: 



V 



We are attempting to locate the above referenced individual for child support enforcement purpose*. 
The U S Federal Statute (PL. 93-647) charges this department with the responsibility of securing 
information needed to establish and enforce support obligations. We have information that indicate. Ma 
pe?soTia cuS or haa in the past worked for your company. Please provide any information you ma, 
hai/« mnardina this individual's employment. 



P resently employed? 



B^Ye 



Yes □ No 



Begin Date: 



?•/¥- ?2 



Ever employed? 



□ Yes □ No 



Termination Date: 




Occupation: 



Home (or last known) address 



WO** 




phone number: 



1*' SZ1'$4 ^ Date of birth (if different from above): 



hr*HL 




Social Security 



ritv Number (if different from above): 





A* 



job location (where e 



mployee works): 



City: 




Si 



c 



• 







iW*J TENNESSEE 

" K X" DEPARTMENT OF SAFETY 

^^* H 50 FOSTER AVENUE 

NASHVILLE 37249-1000 




DON SUNDQU1ST 



Governor 



August 3, 1995 



MICHAEL C 



COMMIMtONM 



Mr. Randall D. Huckcby 




Dear Mr. Huckcby: 

It is my pleasure to inform you of your selection for the September 1995 Tennessee Highway Patrol Recruit 
School Your status as an alternate was changed due to the fact that a candidate was disqualified based upoa 
the unfavorable outcome of a physical examination. Hundreds of applicants were interviewed for this 
position, and you are to be congratulated for your appointment 

You are to report to Lieutenant Mike Dover at the Tennessee Law Enforcement Training Academy 
Nul^ TeJ-Le, promptly at 3:00 p.m, Sunday, September 3. 1995. Please park at the *ar of the 
b u ^« and enter through "he hack door. A map ha. bee. enck-ed for your convenience. 



meal 



The following is furnished for your information and compliance: 

• :■■ ««* h* «*rved at the Academy on Sundays. An evening hoi 
A. The evening meal will not be served I at tne aw j | of truction 

provided to new recruit, reporting to the Academy on September 3, 1995. fu 
upon arrival at the Academy. 



last 



n. - -rttts-r - •'" * ""* " * Ac '*" 



iddition 



weapons of any type are allowed 



weapons of any type air m—~ rf emergency 
CM es where administrative permi-to. is g ^ ^ 



nleut i from the Academy e~h 



room ftudy m»tcnal« su" — 










STATE OF TENNESSEE 




Department of Correction 
Division of Adult Services 



Morgnn County Regional Correction*! Facility 

Box 2000, Wartburg, TN 37887 

(615) 346 6641 



oath 



"I do so 

Impartially, 

na ac an enp 



ermly swear (or affirm) that I will fully, faithfully, 



perform 



the duties required of 



oyee in the pent tent tar y| that I wi 1 1 execute the 

aws ana regulations prescribed for the govcrment of said 

gency or Institution, so far as concerns my office; that I 

ro bribe, or other compensation during my contirv— - 

in office, other than such compensation as is allowed by If 

{hat wl 1, on no occasion, 111 treat or abuse any conv ct under 
rny care, beyond th e nunisrment ordered by law, or the rules and 



will 



and 



regulations of the institution." 




13a te: 



v>/^ • £? 



Wn to and subscribed before nctni, 




day of 




NOTARY 
SEAL 




My 



Omission Expires: 






TO: 



JIM MORROW, AW/O 



FROM 



RANDELL D. HUCKEBY , CO I 



SUBJECT 



NOTICE OF RESIGNATION 



DATE : 



SEPTEMBER, 24, 1993 



Randell 



D. Huckeby, hereby notify all concerned 



I, officer ««>?*" 1993,1 will no longer be employed 
that as of October 7 ; 1993, * f wl Correction at Morgan Co 



the 



Tennessee 



Department 



Regional 



essee .^^r^ility at Wartburg, Tn. 
Correctional tacixx^jr 



I 



am 



accepting 



Department. 



My 



a job 
notice 



at 



the 



Scott County 



Sheriff's 



of 



termination vill take affect on 

, ia HK-e to express my 



I would like 



Depar^meuu. >** 1993. I wouia xx^c ;- e *£ h a 

this date September 24, 1993 ege of worlcl „ g with such 



thanks 



for 



giving 



professional group 



of individuals. 



Sincere thanks, 






aw 



Id &■ 




Randell 0. Huckeby 



c: 



Unit Management 
2nd Shift OIC 



Team 



#1 
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ST. 
E 
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POS 349-03-0 



CURRENT 

MOS SERV 1 
SERVANV 09 

SERV GROUP 

LONG ELIG YE 
SEP DT 00/00/C 

SICK BAN 
EFFECT TRAl 
ATE CODE 
/1 4/1 992 01 
01/01/1993 95 
03/16/1993 20 
09/01/1993 12 
10/22/1993 42 

09/03/1995 01 
02/01/1996 20 
07/01/1996 12 
07/01/1997 12 




ne. BaisdeiVs Isl 




EMPLOYEE INF 
DYEE TRANSA< 
ISPLAY HISTOF 
300400-03 
1AME RANDALL 
)F LAST SEPAF 
LONG DUE D* 

997 LGYRSLA 
LG AMT LAS 

LG DT LAST 
LST DAY WF 

URS USED 
lOCESS BDG" 



VTE 



CODET 



OPTION: 
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71997 34903 01 



KEY 



ION SYSTEM 

HISTORY 

VIENTS 

US INCUMBENT 
D HUCKEBY 



04/1 7/2007 



PAGE 01 



1992 







RECOMMEND REHIRE: 
SICK LV BAL 24.0 

TOTAL LONG MOS 



12 



00 ETHNIC GROUP W SEX 



M 



0/0000 
)4/1 



BIRTH DATE 
SEP CD 



02/04/1 968 

WRK 100 DAYS N 



BANK DOLLARS USED 



00 



CLASS 
3BR. 



CERT PAY 



GRD RATE F/P NO 



FF 
FF 
FF 
FF 
FF 



ER 
ER 
'ER 
'ER 



014 
014 
014 
014 
014 
070 
070 
070 



30.00 F 1992238478 I 
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175.00 F 1992238478 I 
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SICK LV BAL 
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BIRTH DATE 



993 SEP CD 



02/04/1 968 
WRK 100 DAYS N 



K BANK DOLLARS USED 



00 



CLASS 



CERT PAY 
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I 



3BR. 

'ER 
ER 
ER 
ER 
ER 
'ER 
•ER 
'ER 
•ER 



GRD RATE F/P NO 
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070 
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070 
070 
070 



36.00 F 1995135 
32.00 F 1995135 
74.00 F 1995135 
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OOF 1995135 
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070 



995135139 
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0/0000 



SICK LV BAL 
TOTAL LONG MOS 
ETHNIC GROUP W 



24.0 
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BIRTH DATE 



H/1993SEPCD0 

K BANK DOLLARS USED 

CLASS 

3BR. 

»ER 
»ER 

»ER 

»ER 



02/04/1968 

WRK 100 DAYS N 
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Airmen jam during off hours, spread American culture 



by Capt. Lee 

Editor 



Det 1, 1 33 Public Affairs 



Detachment 



How do you get a Bulgarian 
base camp to sound like a down- 
home camp meeting? 

It's simple. Just get four guitars 
and a handful of Tennesseans, plus 
a receptive audience of Bulgarian 
and American admirers. 

Nights around the base camp 
at Slichovci have echoed with the 
strains of guitars and the familiar 
sounds of Hank Williams. Willie 
Nelson. Garth Brooks and other 
traditional country and gospel 
artists. Many gather on the right 
wing of the second floor every 
evertng to enjoy the music with unit 
members and newfound friends. 
The core of the guitar gang is 
made up Master Sgt. Roger Dale 
Payne, Staff Sgt. Elzie. Bivens Jr., 
Staff Sgt- Randall D. Huckeby. 
Tech. Sgt. William Sullen and 
Sot Tim Williford. They re all 
members of the KrK>xvjne-based 
134th Civil Engineering Squadroa 
Payne and Williford carry on the 

tradition during the wetrtcdayij. 
-For about three months, Twn 

and I just kind of get together and 




(Pholo by Tech. Sgf. Stme Sack. 164th AHUI Wing) 

ct.« *m Randv Hucxebv, Tech. Sgt. William Allan, Matter Sgt. Tim 
mm^a^I^sSiog.r Payne (..ft to right) enjoy «h.»r n.ght.y 

informal lam aaaalona. 



do a little picking at lunch time 
sometimes, Payne explained. 

That ensmeble has expanded 
in Bulgaria to include anyone who 
walks up and wants to strum a few 
chords or sing a few notes. 

After a busy day at the job srte 
supper and a hot shower siring 
an ?~cking has its rewards Blew* 

^it's relaxing and morale 



building Blevins said. "It reminds 
you of home and builds 
camaraderie. 

"I Ve done it for 20 years and I 

enjoy playing the guitar said 
Payne who is a deacon at his 
church "Now's a good t.me to do 



it 



good 



people 
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Police have taken into cus 





•:• 



y a suspect in the robbery of the Her 



itage Inn Tuesday after he was apprehended by a state trooper just 
few miles from the crime scene. 

Inn employee Tammy Chandler reported that minutes before 5 
p.m. a middle-aged white male wearing a cowboy hat, boots and a 
leather jacket entered motel, approached the counter and demanded 

money, according to Lt. Fred SherrilTs report 

The man held his hand in his right coat pocket leading the clerk to 
believe the suspect was armed. The clerk handed over just over $250 
and the suspect 
Hwy. 127 N 




d the scene in a large vehicle, traveling north 



A trooper near the 338 mile marker heard a dispatch on the rob- 
bery and stopped a vehicle fitting the description of the suspect's 

and took the suspect into custody. 

The suspect's identification was not available at press tune. 
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guardsmen 



By Tech. Sgt. Becky Roady 

RC-VU Public Affairs 



The tool pouch 



the 1 34th Air Refueling Wing, 
McGhec Tyson Air National Guard 
Base, Tenn., anticipate the start of 
the hardback tent construction 



raises questions event 
James Tarver 



In contrast, ANG's big guy, 
dicL but Acre is no question mechanical engineer StaffSgL Randy 



engineer 



determination. Tarver 



shortest 



tender, spits confidently as he and 
nine other representatives from 



Huckeby, shuffles nervously. A 
state trooper known for writing 200- 
300 tickets between Unit Training 
Assemblies, Huckeby has traded his 
gunbelt for a toolbelt this week ai 



Readiness Challenge V 11. 

Tech. Sgt. Jeff Cable, a 
firefighter, prepares both physically 
and mentally for the event, first 
duct-taping cardboard armor to his 
thighs, then beating his helmeted 
head with a handful of tools. 

The unit's first sergeant. Mas- 
ter SgL Rick Kitts, reaches across 
the rope dividing spectators from 
participants to help his men adjust 
and tape their leather work gloves. 

t..- ~ k- fini«h#* the contest be- 
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U»r- 



■T^ir 




2* I <** *** "** 

t#rn ^T 



hardback W™ ^ o^ . ; 



Teams around them commence 
with rousing cheers and blaring an- 
thems, but the ANG builders begin 
with quiet determination and a me- 
thodical approach. Even their fans 
on the sideline are calm. 

-Checkit-checkiMheckit. 

Chief Master Sgt. Dou^Hd 
h.«t« softlv as team members test 
S^thad.agon.measum- 

"^Chief Master Sgt Howard 

rnen ofmeirpror-^^ ,,ty 
boys, quality «ork fj . 

mately mttIB,fi ^ lit . tea pin 8 S»»«- 

tolly. •***» jS-fburcarried 
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Johnson, nrei^n 
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b to be compacted on a veenotary 
mforraation win art wbjert tke applkart lo any 
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Nsarve 
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Otfcrr 



MONTH DAV VE** 



-DATE OF BIRTH 



SEX 



Mate 



20 



~. . #^_ ~««« some iota have numnium as^ ftqunrificnts 

••For qualifying purposes, sorncjow 
p^vadenWofbarthhifornMtion 



nym^****^*"**"**"" 



.eouuanent.^wbe-kcdu, 



ATiTNTTON 
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PACE IF YOU KEE? A COH OF THIS 



APPLICATION FOR YOUR FILES- 




^^^^^^na^BaiB^^^^n^^^n 

**tal Security Number 




Last Name 





Y« , rtuuw. pa** alt intension , ^ucs.cd ,„ lhls Kc^^^SlTrr^ 

•POUCH*, smce March. I W. and your cducuon Whnwfan has wE^SSS ^T ^ "*""" (>nl > ' f >™ >•« f.U . fuH , 
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frimm/bfflnftn Mwmhrn - Pta«. mdicc .»,, high,,, i tvri , f prini<ry or ^^ mxw " """"^ w " h «» «*-« 
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indicating hours completed, you must convert 
hours for vocational school training. 



crrtlf. of GF.D h**, , f ho* 
rnmpfcuon cerllf diploma 



JMlrJ^t 




ed iflex high school. This includes anv coll*«*« ■. m . mm u- ! " " 

hours lo quarter hour* Just m«h?v ^ " v, " f l fM ' "Mill mended. Wht. 

u irpiy semester hours by I 5 lo convert lo quarter hour* Indicate clock 



Name and city/state location of school 



Dates attended 
FROM I TO 

MO/YRMO/YR 



[Total U of quarte 
or clock hours 



Did you 

Graduate? 



Type of degree or 
certificate and date 



/ 



completed ■ VKS NO I (MO/ YR) received i c 



Major fleld of 
study or area of 



tration 



L 



:££ 




v.»:*i 



(L 



isifccn& 



) ensure that you receive the maximum score possible in an evaluation of your training and experience, it is strongly recommended that you submit 
►llcge transcript wi*h your application. Regardless of whether or not you arc submitting a transcript, please indicate the number of quaner hours 

may be required at the time of employment For education received from a non-Unrted S 



COIICgC iranscnpi wim yvui appiitanvni. iM. t aiuiuj 3 x/f 

subjects listed below A transcript of all course work 
.._;.,.«-.t., nLooc^ attar h a mm. nf rrwlential evaluation 



please attach a copy or credential evaluation trom an accredited umica siaics school or other acceptable evaluation service 

^^^^^^^^^TfTo convert semester boa 



a copy of your 

quarter hours received in the 

a non- tinned States college or 
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I I Biology 



□ 
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□ Business/ 
Economics 



□ Political 
Science 

□ Computer 
Science 

I I Mathematics 
I I Statistics 

Civil 
Engineering 



I 1 Drafting 

I I Education 

Special 
Education 

[ I Counseling 



□ 



I I Sociology I I Agriculture 

I I Environmental! I Archaeology 



□ 



I I Geology 

□ Library 
Science 



□ Child/Family 
Studies 

□ Criminal 
Justice 



□ Human 
Anatomy 

□ Human 
Nutrition 

□ Industrial 
Arts 

□ Law/Legal 
Assistance 

I I Marketing 



I I Mental Health 



□ 



Non State 
CEU* credit 



[ I Nursing 

□ Recreation; 
Rec. Therapy 

n Rehabilitation 
Studies 



■^^asffl»" " "= 



c^^red CEUs or vocaliona. «"^ » "- | TelcBeri mi ,,, specify 

1 ICFNSES Please Ust each license, certificate, or other "^ ^^^^^ . 

LICENSES- _ PtemS *_ U " .wmure information is current with each new pp -- -- I ^; DD F NT LICENSE | 



TYPE OF CERTIFICATION 



AREA OF 
ENDORSEMENT 



LICENSE NO, 



ORIGINAL LICENSE 
ISSUE PATE 



CURRENT LICENSE 
rviPATION PATE 



sabjert area and type of 

STATE OR AGENCY 
,cci UNT, LICENSE 



jfr/? Oq"»*™ Kj t™IW' 'J U ^ II- ■ „ fereJK e inform"*, is enrrent 

- 1 _.., u.__ make sure your reference in 

- ■■■..„. — ■„„ J~» -— — •■*•■ ^^TT-J 
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^ fro*n 

|Vli tobk to all 
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~ nd tat you if* 



•iibt 
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job, accurately dracribc me raijor __ 

*??■■* :*■ «fe»W fct emch portion at i 

. or part drat wo* 

I 

Mow. 








joo. ror mratvy eratnraoa. bt rani to hlwfc 

<f^ific*bo«fcr 
Jafc rrauiftiu, !■ A, 

If yon 



«ffaraj poribra 






tf-*^yoora,«rv^ 



V 

to 




trajob 




JOB A 



EMPLOYED FROM 



MO. Y1L 



Ltjaloul 

Ma yr. 



TITLE OR RANK OF POSITION : 

REASON FOR LEAVING : 



AVERAGE • OF HRS. 
EMPLOYER NAME : 



« *% 



PER WEEK: 



STARTING ANNUAL SALARY : 25,260 LAST ANNUAL SALARY : 37, 7QQ 



TYPE OT BUSINESS 






-.ii'hs^ /,.ii 



EMPLOYER 



i 1 A\ 



Tfeoi k^nJftsiaV Prf*£ KAtoteiag rhJ 37Q/9 



TELEPHONE: 



SIAIE 



AVERAGE* Of 



«.*. 



*x 



YOU SUPER 



^ •» 



NAME OP YOUR IMMEDIATE SUPERVISOR 



%t yyure melhcmi 



•riML 



%TIME 



f^-ri 



1 






:«. 



1M% 



JOBS 

KMPLO YED FROM 



|onHi3l 

Ma YR. 

AVERAGE # OF HRS. WORKED 
EMPLOYER NAME : 
BMTLOYER ADDRESS 



Ma Y1L 



AVERAGE • Of 



- < 



YOU 



TITLE OR RANK OF POSTTTON J 



REASON FOR LEAVING : 



O/ 



STARTING ANNUAL SALARY : £ 



TYPE or 



K\ 



herZ 



1'- 



LAST ANNUAL SALARY 
TELEPHONE:. 



ItATl 



HA « or YOUR IMMEDUTEWPW 



. • 



I I 



\ 



m * 




100% 



1 



USING THE 



PO^T^vE.rr.cH^.r.o^sH.rr, 



IF MKCtSSARV.TO CO-— YOU* 



BMPLOYMENT HISTOR* 




vou.-^^ 




Y. 



• • *-vrr*v r-J\JN 



JOBC 

EM *U>YloniON 



Ma YR. 



AV **A« t OT HRS. WORKED PER WEE* 
EMPLOYER NAME 

KMFLOYEft 



Ma YE. 



»n'i 



AVERAGE » OT EMPLOYEES YOU SUPERVISED 



TOUCmRANEOProsiTiON: 
***** WJE LEA V1NC : 7J 

STARTING ANNUAL 



TYPE 



t 



t%toO UfTANNUAL^^^ J^^ 



TKupuonei 



NAME OP YOUR 



IMMEDIATE SUPERVISOR 



ttATl 



: 



%T1ME 



PUTttSmiSPOWMMi mw% 



• tatel^lltx. 



JOBD 



EMPLOYED FROM \J II nil I TO 

Ma YR. 



Imhiil 



31 an 



Ma 



TITLE OR RANK OP POSTTIO* 



REASON FOR LEAVING 



AVERAGSfOr 



;■ -* 



« « • 



J& 



EMPLOYER NAME : 
EMPLOYER ADORES8 : 



AVERAGE # OF 



4 A, 



YOU SUPERVISED x 



fi dV 



STARTING ANNUAL SALARY 



* * 



TYPl or 



MJAX 



LAST ANNUAL SALAEY 
TELEPHONE: 



KjA^^Tfc 



CITY 



a» 



ITATI 



NAME Or YOUR IMMEDIATE SUPUVTSOE 



tabes/ 



%TIME 



i- 



i *« 



•I Hill *. 



JOB E 



MO. Y». 



MO. YB. 



: i •• 



AVERAGE* Or 
EMPLOYER HAKE 

EMPLOYER 



4 «• 



•nruoBBAiacor 

mason rom UAVIMG 

CTATTWC ANWAL SAU*«V . 

tyti or wsocss 



i^"-"££T^ 



4* * 



4 KN 



AVERAGE • OT EMPt^VTO 



YOU 



■* 4» 



: 



ITATl 



CTTY 



MAi MorvoW«»« PIA ™ 



SUPERVISOR 



*7I* 



• I 



S7I**- 



4 ». 



^♦1 :! 



■ w -• 



%TIME 



• • 



*^' 



yj^flBfOWWT 



A»OVI 



A TTAC8 ADOITIOHA1- 



WKZMA* 



Y.TO 



COM** 1 * 



YOU* 



gHfUm*^ H * T0,lV * 



™™-^^^ THE ^^ 

CUMBERLAND COUNTY FROM^^i 9 ^ 1 ^ ASSIGNED To 
I AM NOW ASSIGNED TO ROANE CoiW 1 1 nv^ N0VEMBER «X» 
PROTECTING THE CITIZENS OF TNLmmlfi^ J ° B **» * L <>VE 
AND ALWAYS WILL DO THE HwKfSS^SSS 1 ^^ HAVE 
OF OUR PROFESSIONAL LAW EWORQ^ENT ^r^v^ ™ E TRADITION 
WITH THE UNITED STATES AIR FORCE jS^S l™™ 2 ° ^^ 
GUARD. AS OF DECEMBER 2006 1 ^Cl^S^^^^ 10 ^ 
SARGENT (E-7). I HAVE SUPERVISED nK^S K c , 
THE MILITARY AND FEEL MY EXPERENCElS M m^SS* ^ 

BENEFIT THE PATROL AS WELL AS THOSE I WOULD WORK WH I AM A 
GRADUATE OF THE NON-COMMISSIONED OFFICERS ACADEMY COURSE 
AND THE NON-COMMISSIONED OFFICERS LEADERSHIP COURSE I BELIEVE 
THESE TWO COURSES ALONG WITH MANY YEARS OF ON THE JOB 
TRAINING WILL HELP ME IN BECOMING A WELL ADJUSTED AND 
PRODUCTIVE SUPERVISOR WITH THE TENNESSEE HIGHWAY PATROL. I'VE 
ALSO HAD EXCELLENT EXAMPLES THROUGHOUT MY CAREER ON HOW TO 
BE A GOOD LEADER. I BELIEVE IN LEADING BY EXAMPLE AND THAT'S 
WHAT I WOULD FOCUS ON DOING 



THANK YOU FOR YOUR CONSIDERATION AND I TRUST IN YOUR 



JUDGEMENT ON YOUR SELECTION 




WITH HONOR AND RESPECT 




D. tiuJuu, 



TROOPER RANDY D. HUCKEBY 
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riI^I E 0F TENNESSEE 
DEPARTMENT OF SAFETY 



OATH OF OFFICE 



"I. Randall David Huckeby, do solemnly swear that I will support the 
Constitution of the United States, and will be faithful and bear true 
allegiance to the State of Tennessee and to the constitutional powers and 



authorities which are, or may be established for the government thereof; 



and I do solemnly swear that I will support the Constitution of Tennessee, 



not inconsistent with the Constitution of the United States, and will 



faithfully perform the duties imposed upon me as a member of the 

TENNESSEE HIGHWAY PATROL of the Tennessee Department of Safety to 
the best of my ability; that I will serve the State of Tennessee honestly and 
faithfully, and will obey the orders of the officers and official, placed over 



me according to law." 




Oath administered by: 



Commis- "' Safety 



This the 9th day of January, 1996 



TTOlE 



BUREAU 



INVESTIG 



NASHV 



CRIMINAL RECORDS UN 

P.O. BOX 100940 
iLLE, TENNESSEE 37 

(615) 741-0430 




N 



MEMORANDUM 



TO: 



MORGAN CO REG CORR FAC, WARTBU 



(TN065025C) 



FROM 



CRIMINAL RECORDS UNIT 



DATE: 



10/21/92 



SUBJECT 



RESPONSE TO REQUEST FOR CRIMINAL RECORDS CHECK 



THIS RECORD IS BASED ONLY ON THE SID NUMBER IN YOUR REQUEST (blOUb/). 
BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY SH< 

BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE. 

- TENNESSEE CRIMINAL HISTORY - 



U£>& uc mtL 



FOLLOWING RECORD IS REGULATED BY LAW. 









OFFICIAL USE 

WHEN 
WITH THE 



ONLY AND SHOULD ONLY BE USED FOR THE PURPOSE REQUESTED 



EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUN 

AGENCY THAT CONTRIBUTED THE FINGERPRINTS. 



REPORT DATE: 10/21/1992 



MASTER NAME 

HUCKEBY , RANDALL DAVID 



RACE 

W 



SEX BIRTHDATE 

M 02/04/1968 



N»MES USED 

HUCKEBY, RANDALL 



DAVID 



*** 



END OF RECORD 



*** 
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HGT WGT 




215 BLU 




OTHER 



HAIR POB FIF 
BLN TN X 



IFYING_PATA 



MNU 



3 IgSS )ATES SjOCjUMBgp 

02/04/1968 



M I SCL-W® SSS - 




RANDALL D. HUCKEbV 




EDUCATION 




October 1990 



May 1991, hours completed: 6 credit hours. 




June 1987 



July 1991 1 hours completed: 29 credit hours. 



H< jfflo ptfiad ftlr FQ^ Q Base 

October 1990, F 



16 Weapons System Maintenance Technician 

Difference, hours completed: 23. 



C/D 



March 1990, Noncommiss 



ioned Officer Preparatory Course, hour 




completed: 72. 

September 198" 
completed: 60. 

LaraUH x For ; * bw 



Mn.a.ent Maintenance Technician school, hours 



January 



May 



Armament 



Systems Specialist (F-16), 



hours completed: 608. 

Graduated a 
specializing 

MILITARY SERVICE 



vocational 



school 



in* Auto Body Mechanics . 




U.S.A. December 



July 19 91 - 



i a list. Conduct 

^es^^pon^ maintenance of 



«P«.«* »*«■■« 






31 **«« nation ~~ 

- June 1991* ,. OTno ve 



F-16 



j _ remove , 
4 list: Maintain/ per forro 

« Ar »a»ent f^^i^^ - 1 ^ t '-«- '" 
Al ^% f rouble shoot F-16 a s ir ms _ se 



( temt>er 



tructor/eva 



sh fii A -p- - rsonnel 



r d p°" P ^* 



gUSf - r ^ idln « 



* 



xnuxroauctory and recurring «. , 

Evaluate individual »«^ g tra ining on «u 



proficiency trainina 7 B d °cuments, enaun? n and moni^ 

-attaining money .3 ^J«g^. J-S? «J* Uj. £ 



. 



Cutler Rj Age Mnll, Edwai 

March 1991 - June 1991. 



-f*j.ianea. Also >. xoa <l «w 

** the sectfo^s 22?»*1- & 



snack bar. 



S iS"^??sa . asssarissjteis!- . p.- 



Florida 



and other poli 
and other mall __ 
employees to banks 

HONORS AND AWARDS 



I rep ° rts ' a PPrehending and detain f filin< * the *t 
regulation violators, and escortftn ? ln * 8hoplift «» 
inks and other deposit areas 9 * al1 mana geaent 



Homestead Air Force Base, Airman 



(excellent), each year c^LitmS^jJfZEST*? Rep ° rts ' 9 / 9 
5/5 (excellent), each vear ol JS. llsted Perf ormance Sports, 



(excellent), each year consistently. 
Weapons Standardization "Person of the Month", April 1991. 



Vice President, Dan Quayle, "Letter of Appreciation" for 



outstanding support during his visit to Homestead Air Force 

January 1990. 




Squadron Lead Crew of the Quarter, July - September 1990. 

Aircraft Generation Squadron "Airman of the Month", July 1989. 

Aircraft Generation Squadron "Airman of Distinction" July 1989. 

Squadron Lead Crew of the Month, August and September 1989, 
September, October and November 1988. 

Morale Welfare Recreation, Homestead Air Fo rceBase , J-Cert If icate 
of Appreciation" for outstanding support during Opa LocJca Airp 
Air Show, October 1988. 



INTERESTS 



Hunting, Fishing -artial arts, .assail and *ost outdoor sports 



activities 



REFERENCES 



References will be furnished upon request. 
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Institute 



of Police Technology and Management 



UNIVERSITY OF NORTH FLORIDA 



This is to certify that 



has 



Eanball Hucfeebp 

successfully completed the 40 hour course entitled 




DWI INSTRUCTOR 



(National Highway Traffic Safety Adminis^atian A^^Jf TraMn9 

Horizontal Gaze Nystagmus Sobriety Test Procedures) 



conducted in Nashville, Tennessee 




October 19-23, 1998 



?> N Ji 






COURSE DIR 



OR 



DIRECTOR IPTM 



d 



f 
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1^ 






CERTIFICATE OF ACHIEVEMENT 

n^nrtment of Safety Training Center 

The Tennessee Department uj j y 
1 certifies that 



<* 






has satisfactorily completed 



Basic Police Motorcycle Operations 



■ 



Course 



Hi 



Cm 



'•• I 



\JDlrector 



July 25 



2005 



Date 






x« 



Tennessee Department of Safety Training Center 



Tennessee 



Assistant Director 
Department of Safety Training Center 
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CERTIFICATE OF ACHIEVEMENT 

The Tennessee Department of Safety Training Center 

certifies that 



I 



\ 



\ 



^m 



has satisfactorily completed 40 hours of 
Police Motorcycle Operator Recertification training, 



w 



July 31-August 4, 2006 



Date 



Director 



7//1 



Tennessee Department of Safety Training Center 



Class A d\nser 



Tennessee Department of Safety Training Center 
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Febpaars 27 , 2002 
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satisfactory comple 
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Certificate of Completion 



(Randall®. Huc&6y 



for 16 hours of successful participation in 

EMERGENCY RESPONSE TO TERRORISM 

BASIC CONCEPTS 



Presented this 12th day of April, 2002 





( 'nurse Instructor 




Director 

Planning & Training 
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Bepartuunt ai &uUt$ 



To Increase 

^ TECHNICAL KNOWLEDGE 



7o Improve 

H PRACTICAL EFFICIENCY 



BANDALL D. HUCKEBY 




3s au.ari.ei. this certtfoate *b «*»»« nf litr BatiBfartory wlrtta* 



of a course of instruction in 



D.U.I 



FIELD 




afford** ng tl}t 



h 



©eoartnunt of &af etfl from 



8th 




19 



93 



totije 



10th 




bay of 




';*:•: 



is 



93 



* 





TRAINING OFFICER 



« 1 






</ 






* 







\ 



^etttte* 53 ** 



Bureau 



of 



3nuefitigation 








'.♦* 



T. 



* 






. 



3bbucs 



Sliie tetituate. "teebfl totifuing eijat 

RANDALL DAVID HUCKEBY 



has tmnuletco a pmuribco c 



f instruction bu \\]t aenncssce bureau of Jnu 



INTOXIMETER 3000 AND INTOXIMETER EC-IR OPERATION 

lulmb „ tcqut „« b« bureau policu t. meet a«P maintain stanbaro* for the performance of lau. 

enUKcemcut but,, or require* b« lau, to be perform* b„ PC unber tbe oirectton of tbe bureau m 



the furtherance of lam enforcement. 



ulecnnuncuiuiv. 




Appruucft: 



lnsiiuciot 




Deput) \ssisi 



9 




• TBI j= 



Executed th* «TH davo , NOVEMBER, 1995 
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Snuefittgation 



Sfifiucfi 31]ifi (Eertificate, Herebu (CertifQtng Sl?at 



RANDALL DAVID HUCKEBY 

has cmnulctcb a yrcBcrtbco course of instruction bu the aennesfiee Bureau of Jlnocstiuation in 

INTOXIMETER 3000 OPERATION 

luhicb is rcquireo luj iBureau policy to meet ano maintain stanoarus for toe performance of lam 
enforcement outicfi or rcquireo by laiu to be uerfurmcu bu or under tbe direction of the liureau in 
trjc furtherance of lain enforcement. 



iRccommcuoco: 




Auprooeo: 




KA 




'Mi 






Instructor 



Deputy/ Assistant pfretrior 



am* 

TBI 




Executed thKl3TH day of JUNE 1994. 
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Issues Sliia (tcrtiticatc 



Mcrebg CertifQing aliat 



RANDALL D. HUCKEBY 

INTOXIMETER EC-IR n OPERATION 



tlic iurtbtranu of laiu cnt'urccmcnt 



Itaciiuniumbcb: 



A^iyrnucft: 






De -^ss 



i Direc:or 



* # 









I 25th OCTOBER, 2005 
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OOfc'i 






RECEIVED 










QPR 



INSPE 



CTION/DUPUCATION OF RECORDS REQUEST 



Requestor Instruction*: Tom 



a request for copies ot^biic records fill in 



sections 



5. Do not sign arid date Lbe signature 






(FRONT) 



I. Name of requestor jJohnUe 



(Print or Type; Initials of requestor are required for copy requests) 



2. (If required) Form of identification provided: 

[3 Photo ID issued by governmental entity including requestor's address 



a Other 



3 



. Requestor's address and contact information: 437 Highlander Road, GrandviewTN 37337; 865-332-5715 



4. Request for (3 inspection/access Q] copy/duplicate [previously inspected on 
waived] 



(date) or I inspection 



5. Record(s) requested: 

a. Type of record: □ Minutes 

□ Budget 



□ Annual Report □Annual Financial Statements 

□ Employ ee file [Z] Other 

b. Detailed Description of the record(s) including relevant date(s) and subject matter 



Ail Operation Manuals and training manu als for Stalker DSP RADAR 



used by TN Highway Patroi. - 



^^^^ Ho** in 201 o 



ft Request submitted to: Tennessee Highway Patrol 



- Employee receiving ™&~m Ufc Office 

b- Dare and tin* request ««^^^^ 
c Response: U Same day UOl 



or Agency) 




7. 



°MS iff assessed): 

* Number of pages to be 

o. Cost 



copied: 



^yc letteror legal s IZ cd.a$ 



□ Esti 



miited 



Q) per 



£^j^ »==SS;2S5-- - **> — - «. 



"• •*- — « «£3°.r" tai »■ »> ■« «*»; 



medium 



•□$ 



(justificaaon required) 



S IdtfD 



i 

■ . ■ ■ I 



0926-169-999 










* *_ 



I . 



I Li"** 



L 

_ ■ A 












T 



7. 



Labor at $__ nmf tot 

Labor at $ /hooj . for 

p££S ag^tlc^-t Motion ^.^ 

Method of deiiveo and ^^y^fservice D 0* er 

["I On-site pick-up L_JU-»- ro 




g. payment: n ch ^ k 

a. Form of payment: □ Cash UJ ^ 



□ Other 




b. Amount of payment: 

c. Date of payment: __ 

d. Actual cost (and adjustment if prepaid). 



9. Date cfQ ,access t0 iec01 ' ds 



and/or □deliver of copies 



Signature of Records Custodian 



Date 



Signature oi Requestor 



Date 






SfcGQWS IdVO 



0S26-T69-S98 



22 291 






■ 



■ 






ft A 



^H 






V 



■ 









■ 



■ 



> t 



RECEIVED 









QPR 



RECORDS REQl'EST 

. l5 r» no. ^anddate the *gnat* 






FoI ^^U lor cop.es or 



Req „es to r I^ruc* £ cm*mU-»» Jj £ r"^ toc ^ the record, ar 



£»*. «*— SS-S- * «o fill - «*" 

duplicates, the recottk «*»»» 



-IrtralK ****** " Wrirt * n 



duplies ™* '~~ unkss another pww— - inspection 

Note: Tiim. O* AI T. * not be nqvuxd *» ■* m 



r„t^>c ~* - - 



(FRONT) 



,. John Lee 



>• ^TSiss^^ 5 ^* — 



2. 



*"=2 ££££££ !-« — " a,uress 



3 



(Ifrequm 
Photo ID issued bygove 

□ Other. 

. ^anderRoad.G-dv^^ 

Requestor's address ^ contact inlonnatton: 



4. Request for.Q inspecUon/access Q cop) 
waived] 



/duplicate [previously inspected on 



(date) or □ inspection 



□Annual Financial Statements 



□Other 



riRudeet GD Employee file 

, De*a IfewC »*» «—>• — -» "* - *° """^ 

«- "contact- eta^c reports by THP (or - pest ten yaars,^^^ 



6. Request submitted to: Tennessee Highway Patrol 



(Name of triwernmental Entity, 01 lice or Agency) 




a. Employee receiving request: 

^intor Type and Initial) 

b. Date and time request iece&vt<V. ^K 

c. Response: \ ISaine day | [Other 



7. Costs Qj assessed). 



a. Number of pages to be copied: 

b. Cost 

( per page letter or legal sizedQ $ 
1% 



□ Estimated 



(justification required if more than $0. 50) per color; 
) pci page other sized or oilier medium 



(justification required if more than $0. 1 5) per black and white 



:D$ 



(justification required) 



inn i.r 



.-TCQ_l 



J 1 



lit 



7. 



C. HSim** ^ ouf fof _ ^„ W ^ 



Labor at $. 



/hour for 



Lab0f at $ "7^TSl^ requested 

ogramimiig cost to exuaui m* £s 




□ Estimated 



SSESTaSJSsr*-- □ 





tt^£ZOto~^ vara - u 



LJOOier: 



43 
G 



8 - ?ay 7t m om«x*:ac^ Check 



□ Other 



b. Amount of payment 

c. Date of payment: 





d. Actual cost (and adjustment if prepaid): 



[ 



9. Date of: Q access to scowls 



aid/or □delivery of copies 



4 



Signature of Records Custodian 



Date 



I 



Signature of Requestor 



Date 



■ ""«i 







December 17, 2010 



Mr John Lee 

437 Highlander Road 



ew - 1N " u a "MHO 

Re: p ubli c RB o rf sAc. R e qU e St o f Decen*e r S..O,0 



Dear Mr Lee: ds Act Request on December 8. 

20 1 1 at the Foster Avenue Complex, nc P 

available. . 

„ the Department makes copies the ^P« 
Schedule of Reasonable Charges promulgated by the Ott.ce P 
*■ i .,nr^/ndf/ScheduleomeasonableCharges(nnal)8.pdf. 

http://w W w.comptrollerl.state.tn.us/openrecord^ bet ^ re the copies 

The Department will notify you of the charges and such charges mu. p 

are made. 

If you have any questions, please feel free to call me at 6 1 5-25 1 -5 1 1 4. 



Sincerely 




Deborah Martin 

ifl Attorney 
l l>» rtmenl of Safety 




STATEOFTENNEf T f E 

DEPARTMENT ° | -= E 



December 17. 2010 



Mr. John Lee 
437 Highlander Road 

TNT" 11 



j A.tR«iuest of December 8. 2010 
Re: Public Records Act Requestor 



Dear Mr. Lee: Request on December 8. 

The Depart of Safery has •**^'»gE5* «* --~f££E 
,010 for .he personnel tile of Sgt. Randall Huck«by- P ^.^ reports by THP 



troopers in 2010. 



fy 



TN 



holiday, these records should oe ava..^ nenartment will notify you as soon as the reco 
201 1 at the Foster Avenue Complex. The De ^^"^ *£ availabie n line at the 

available. However, some of the records that you requested m y 



f0,, ° Wi ; g ct^tistic S - Citations Issued (most of these go -back to 7-10 years) 

Statewide Crash Statistics 
h.tp7/ct a tP..-n.iis/safetv/^h; /rrashData/(lefault.html 

TDOS Annual Reports (Some statistics are available in these reports. The last 7 years are 

available online.) 
htt p://<;tate.tn.us/safe t Y/stats/Speci^ lRppnrt<;/default.html 

If the above records are responsive to your requests, please inform the Department, so that 
duplicate records are not tendered for your inspection or copying. 

If the Department makes copies, the Department charges for records pursuant to the 
Schedule of Reasonable Charges promulgated by the Office of Open Records Counsel, available 

at: 

httpV/wwwxnmpi roller l.state.tn^^ 

I l»e D( partmwil will notify you of the charges and such charges must be paid before the copies 
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rtfr, P 



,,Mreet aU me at 



61 - MM 



Sif 
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obert-T 



Johns 



_„ . Re: P" b,lc 



Records 



Act 



Re qoest 



Fro" 11 

To: 
Date: 

Subject- 
CC: 



1! 



pubhc R^* ^ 
BrtX* 3essie 



"** r j L51687 
Senal* DC099107 




TunjtH 

Serial 



J?K KA072036 
2 ^MPH FB265280 



If need anything 



else let me know. 



Sergeant Dennis Murray 
rdministrative Sergeant 
Tennessee Highway Patrc 
7601 Kingston we 
Knoxville, Tn 37919 
Phone: 865-594-5806 
Fax: 865-692-3139 
Qgnnis.Mi ">- Go ^ 



S\t 







>» Robert! Johnson 12/22/2010 4:31 PM >» 

SsaaBsS&rsa » a sasss s«— 

assistance in this matter. 



Sergeant Terrell Johnson 
Tennessee Department of Safety 
Office of Professional Responsibility 

1150 Foster Ave. 

Nashville, TN 37249 

Office 615-251-5228 
515-532-9310 
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QPR 
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ocp HIGHWAY PATROL 

T E N N E S SE EH ' G H TR| CT 



phone: 



: (865) 



594-5800 



7601 Kingston Pike 
•no Tennessee 3791 » 
Knoxville, ienn* 



FAX (865) 594-5812 



FAjnsAii^ 11 ^ 5 



DATE: 




FAX# CALLED 



. 9310 



TO: 



FROM: 



CaptBettyJIail 
Lt JessieBrook?. 



DIVISION/DEPT. 
DIVISION/DEPT 




T 



.H.P. KnoxyMe 



/ .V 



NUMBER 



PAGES, INCLUDING THIS PAGE 



■ 



MF ccAttF/INSTRUCTIONS 



np »mn M 4 l .MFORMr— " ^RUCTIONS: 




RUSH- IMMEDIATE ACTION 



FOR YOUR INFORMATION & FILES_*XXX 



PER OUR CONVERSATION 



FOR YOUR APPROVAL 



REVIEW & COMMENT 



NOTE & RETURN 



ANSWER DIRECT TO ME 



INITIAL & PASS ON 



